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MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 





G. F. MERSON LTD., EDINBURGH, a Vv + IR S | LK 
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CONTUSION OF THENAR MUSCLES 
A treatment by means of Elastoplast 


[Dec. 7, 1946 


CASE HISTORY 

An iron worker, aged 26, 
fell against an iron bar 
which he struck between the 
thumb and first finger. When 
examined on the 6th August 
there was clinical tender- 
ness of the thenar muscles 
but X-ray showed no frac- 
ture or dislocation. 

A one inch wide Elastoplast 
Plaster was applied, spica 
fixation. 


A fortnight later, there was slight tenderness and 
another Elastoplast Plaster 








Fig. 2 


the roth September the Elastoplast was removed. 
There was no tenderness or pain on gripping and the 


patient was discharged. 

The details and illustra- 
tions are of an actual case. 
T. J. Smith & Nephew 
Ltd., manufacturers of 
Elastoplast, are privileged 
to publish this instance, 
typical of many in which 
their products have been 
used with success in the 
belief that such authentic 
records will be of general 





applied. 


interest. Fig. 2 


. 











In the Elastoplast elastic adhesive 
Plasters a combination of the particular 
adhesive spread with the remarkable 
STRETCH and REGAIN properties, to- 
gether provide the correct degree of com- 
pression and grip. They mould readily to 
any part of the body without slipping, 
rucking, or constriction. 

In the treatment of sprains and strains, 
Elastoplast should be firmly bandaged over 


the joint and for the same distance above and 
below. It should be applied as soon after 
the injury as possible, thus immediately pro- 
viding firm support and controlling the 
formation of effusion and hemotama. 
Elastoplast Plasters are available I in. 
wide x 1? yds. or 5/6 yds. long when stretched. 
Elastoplast, Elastocrepe, Jelonet and Gyp- 
sona are products of T. J. SMITH & 
NEPHEW LTD., HULL. 





——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 





provides ideal anti-spasmodic and sedative medication and effec- 


tively controls the nervous excitability and accompanying spasms 


Supplied in botties of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I 
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EXTRA PHARMACOPCIA (MARTINDALE) 


In two volumes 22nd edition 
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BRITISH PHARMACEUTICAL CODEX 
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PROTECTING 


YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 

(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 

(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 


appeal to the young. Phillips’ Dental 


Magnesia has, moreover, the outstanding 


property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Lae cits __Phillips Dental Magnesia 








(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 


He ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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AVAILABLE 


Here for general practitioners, surgeons, and specialists are the first-hand reports of distinguished 
authorities of the Mayo Clinic and the Mayo Foundation on the latest advances in diagnosis and 


treatment developed at this great medical centre. 


Collected Papers of the Mayo Clinic and the Mayo Foundation. 


Mayo Foundation, University of Minnesota. 899 pages, 6” x 9” 


AMERICAN POCKET MEDICAL DICTIONARY 
Edited by W. A. NEWMAN DORLAND, M.D. ro6r pages, 4” 63”. 
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Martindale and 
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1350 pages, 7”X 10", 
Edition. Os. 


OPERATIONS OF GENERAL SURGERY 
By THOMAS G. ORR, M.D. 723 pages, 74” 10}”. 1396 illustrations. 


W. B. SAUNDERS COMPANY LTD. 


7 GRAPE STREET 


By the Staff of the Mayo Clinic, Rochester, Minnesota, and th 


, illustrated. 55s. 
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157 illustrations. New (2nd 
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479 illustrations. 18s. 


300 pages, 6” 9". 
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ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M_D., F.R.C.S. (Edin.). 
Sixth Edition. 90 Illustrations. 25s. 

RECENT ADVANCES IN 

NEUROLOGY AND NEUROPSYCHIATRY 
By W. RUSSELL BRAIN, M.A., D.M., F.R.C.P., 
and E. B. STRAUSS, M.A., D.M., F.R.C.P. 
Fifth Edition. 32 Illustrations. 18s. 


PATIENTS AND APPENDICITIS 
By Sir CRISP ENGLISH, K.C.M.G., F.R.C.S. 
5 Illustrations. 10s. 6d. 


THE PRACTICE OF REFRACTION 
By Sir STEWART DUKE-ELDER, M_D., 
F.R.C.S. Fourth Edition. 183 Illustrations. 15s. 
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DISEASES OF THE EYE 
By Sir JOHN HERBERT PARSONS, C.B.E., 
D.Sc., F.R.C.S., F.R.S. Tenth Edition. Revised 
with the assistance of H. B. STALLARD, M.D., 
F.R.C.S. 21 Plates (20 in Colour) and 372 Text- 
figures. _ 25s. 
TROPICAL MEDICINE 
By Sir LEONARD ROGERS, K.C.S.I., C.LE., 
M.D., F.R.C.P., F.R.C.S., F.R.S., and Sir JOHN 
W. D. MEGAW, K.C.I.E., M.B. Fifth Edition. 
2 Coloured Plates and 87 Text-figures. q 


MICRO-ANALYSIS IN MEDICAL 
BIOCHEMISTRY 
By E. J. KING, M.A., Ph.D. 16 Illustrations. 
10s. 6d. 
RECENT ADVANCES IN OBSTETRICS 
AND GYNACOLOGY 
By A. W. BOURNE, M.B., F.R.C.S., F.R.C.O.G., 
and L. WILLIAMS, M.D., F.R.C.S., F.R.C.O. 
Sixth Edition. 77 Illustrations. 1 


RECENT ADVANCES IN MEDICINE 
Clinical, Laboratory, Therapeutic 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H., 
and E. C. DODDS, M.V.0O., M.D., F.R.C.P., 
F.R.S. Eleventh Edition. 43 Illustrations. 18. 


CHEST EXAMINATION 


The Correlation of Physical and X-ray Findings , 
in Diseases of the Lung 


By R. R. TRAIL, M.C., M.D., F.R.C.P. Second 
Edition. 100 Illustrations. 12s. 6d. 
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ELECTRIC 
BEDWARMER 


T circulates warm air to every corner of the bed. 
I Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 
ABSOLUTELY 

SAFE. 













PRICE Purchase Tax 


33/- 8/3 extra 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


You can’t 
beat a 
Belling 


Belling & Co. Lid., Bridge Works, Enfield, Middx. Tel.: Howard 1212 





C.R.C. $19. 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 
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THE ‘ CENTROSOL’ in use at the Keresley Child Welfare 
Clinic (Public Health Department, Coventry) 


“This outstanding unit” 


Hospitals and clinics use ultra-violet irradiation 
very extensively: at one London Clinic 18,000 
treatments are administered annually. Such 
numbers make it feasible to group cases for 
collective irradiation, and many types of equip- 
ment have served for this purpose at various 
times. Today users find the Hanovia ‘Centrosol’ 
supremely valuable for collective sunray treat- 
ment, for either therapy or prophylaxis: 


* Centrosol’ sunbaths were routine for airmen 





and submarine sailors during the late war. In 
a room of moderate size, up to 60 patients 
hourly can’ be given normal irradiation with 
this equipment. 

We have just published a new illustrated des- 
cription of this outstanding unit and its valuable 


applications. Ask for leaflet ‘ The Centrosol’. 





il A N oO V I A LTD. ° SLOUGH, 7 Specialists in Actinotherapy Equipment 


LONDON SHOWROOMS: 3 VICTORIA STREET S.W.! 





MI56/4 
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getting back to 
PRE-WAR STANDARDS 


Although this is our aim in many fields, in the home, all meals should be 
to return to the pre-war concept of carefully planned to ensure a good 
nutrition would be a grave mistake. balance between energy-giving and 
It has now taken its rightful place as a protective foods. 


major science that will play a large 


. Marmite is often included in pl d 
part in determining the future health ‘ = pe 


meals, as it provides in a pleasant and 


of nations. convenient form essential vitamins of 
One main advance is the realisation the B, group, which have a definite 
that, whether prepared communally or protective value. 


MARMITE 


yeast extract 
contains 
Riboflavin (vitamin Bz) |°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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ANTIPEOL ‘Viccine’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 

INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all i 

ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating a 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 





infections. 











INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all i diti and lesions of the eye. 
a nasal i ising cream, ins Antipeol Liquid and the hd of ,PNEUMOCOCCI, _PNEUMO-BACILLI, ENTEROCOCCI, 
M. aren sy tay be B. PFEIFFER, and and d e ingredients. 


INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications, 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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HEAD 
COLDS.. 


‘ENDRINE’ may be employed 
effectively both in prophylaxis 
and treatment. The vasoconstrictor 
action of the ephedrine together 
with the mildly antiseptic effect of 
the other ingredients ensures 
prompt relief when nasal congestion 
is present and aids immunity in 
the non-infected individual. 


‘E N D }2 | N E' 
BRAND 


REGO 


NASAL COMPOUND 
In 2 Varieties: ‘Endrine’ & ‘Endrine’ Mild 











——— eee, 4 


0) 20) 3) 4 am 


HEPATINE: BILIARY SALTS: EXT. BOLDO 
PODOPHYLLIN. EUVONYMIN 





Hepatic Affections 
Hepato-Biliary Syndromes 
Gastro-Intestinal Aftections 
Constipation 
DOSE : One or two pills before or after meals 


BAILLY LIMITED 


Sole Distributors for United Kingdom 
BENGUE & CO., LTD., Manufacturing Chemists, MOUNT PLEASANT 


f ALPERTON, WEMBLEY, MDX. _ > 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 
Bottles, Stoppered or 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 





Solutions in Ampoules, I oz. and 2 0z 


THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
s 
‘ ; \ Prices have been maintained at pre-war levels 
English Trade Mark No. 276477 (1905) 
= —_ ere COCAINE FREE LOCAL ANASTHETIC 


Does not come undey the restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 


J VAL In Ampoules for injection, Capsules and Tablets 
Supplied Solely to the Medical Profession 
Under Dangerous Drugs Act Regulations 
Literature and Price List on request 





THE SACCHARIN CORPORATION, LTD. 


Telephone: (Pharmaceutical Dept.) Telegrams : 
“3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 inde?" 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 
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SAY 


HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis’ which are associated with alkali treatment. 


‘ Alocol ’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the danger of ‘alkalosis,’ thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


Complete chemical history of ‘Alocol’ with convincing 
clinical reports and supply for trial sent free on request 





A. WANDER LTD. 
Manufacturing Chemists O C O 
6 and 7, Albert Hall Mansions 


London, S.W.7 Colloidal Hud ide of Al oe 
M328 
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INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 








RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of ‘output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
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METHOCAINE HYDROCHLORIDE 

is the choice of an increasing number 
of anesthetists for regional anesthesia. 
= ; = Bic a % It yields a high degree of muscular 
Le. ere oe ss f . relaxation combined with minimum 
nil oe cteePs gen operative and post-operative shock. 

a Regional “D” (Duncan) is supplied in 
sterile glass ampoules and consists of dry 
amethocaine hydrochloride which should 
be dissolved in sterile normal saline before 
use. It is indicated for abdominal field 
block, brachial plexus block, epidural 
block, etc. It may be used with the same 
confidence as is placed by the medical 
profession in the other world-famous Duncan, 
Flockhart Anesthetics. 

Regional “D” (Duncan) is available in two 
strengths in ampoules containing 100 mgm. and 
300 mgm. of amethocaine hydrochloride. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 
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Oroanon 


Physiological Agents for Precision Therapy 


HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 
Desoxycorticosterone acetate Whole anterior pituitary extract 


LIVER EXTRACT and VITAMINS 
Also the following antagonistic substances : 


METHYL THIOURACIL - DICOUMARIN 


For literature, etc., send card to 
DAwRGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 














CCLANODS 


PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1932 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 05 AND 1-0 C.C. 
AMPOULES, 10 UNITS PER C.C. 








In the preparation of ‘‘GLANOID’’ PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply 
of raw material, the quality of its facilities, have made ARMOUR 








stand for “* excellence ’’ in medicinals of animal origin. 
Write for Literature to 
THE 
Telephone : ! Telegrams : 
MONARCH 8044 ARMOUR AND COMPANY ITO — ** ARMOSATA-PHONE ” 
Li LONDON 





27-28 FINSBURY SQUARE, CONDON, E.C.2. 
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‘SULFEX 


FOR INTRANASAL USE 






» A suspension of microcrystalline 





VASOCONSTRICTION 
IN MINUTES... 


BACTERIOSTASIS 
FOR HOURS 


Indicated in 

nasal and sinus 
infections, particularly 
those secondary to 
the common cold; 

also in 
nasopharyagitis 


(‘ Mickraform’) sulphathiazole, 5%, in 
an isotonic solution of ‘ Paredrinex’, 1% 
(pH 5:5 to 65) 


The minute size of the ‘Mickraform’ sulphathiazole crystals 
in ‘Sulfex’ is an important advantage. Approximately 1/1000 
the mass of the ordinary crystals, they spread over the nasal 
mucosa in a fine, even film which does not quickly wash 
away but remains on infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 
prompt decongestion for ventilation and drainage, and also 
renders the infected areas more accessible to the sulphathiazole. 


Sample and literature sent on request 


MENLEY & JAMES, LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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PENICILLIN. 






in the 


Containing 500 international units of Penicil- 
lin (Calctum Salt), provide a convenient 
method of maintaining an effective degree of 
antibacterial activity in the saliva throughout 
the day. Normal practice is to allow one 
lozenge to dissolve slowly in the mouth 
every 2 to 4 hours. 


Further information from 


MEDICAL DEPARTMENT 





BOOTS PURE DRUG CO. LTD NOTTINGHAM ENGLAND 





10 


BB 3. 

















THe Lancet] 


THE LANCET GENERAL ADVERTISER [Dec. 7, 1946 




















NEURO 





TRASENTIN has proved clinically effective in the treatment of 
spastic conditions of the hollow viscera without giving rise to 
unpleasant side effects. It is, however, recognised that these 
‘ ¢onditions are frequently due to nervous or psychic factors. 
NEURO-TRASENTIN, a combination of Trasentin, hexahydro- 
diphenylacetyl-diethylaminoethanolester hydrochloride, and 


” phenobarbitone B.P. has therefore been introduced. 
ee NEURO-TRASENTIN ATTACKS SPASMS BY 
request to re of @ Direct action on smooth muscle. 
the Medical Profession. @ Indirect action by blocking motor impulses to 

® spastic muscle. 


@ Sedation of the central nervous system. 










Tablets containing 0.03 g. (% gr.) 

* Trasentin and 0.02 g. (% gr.) 
pPhenobarbitone B.P. in bottles of 
20 and 100. 
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THE LABORATORIES « HORSHAM « SUSSEX 


Telephone : HORSHAM 1234 


Telegrams: CIBALABS, HORSHAM 
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Regarded as one of Mans greatest achievements, the architectural wonder and 
aesthetic beauty of the Parthenon have earned through the years a position of 
unquestioned merit. In the world of medicine it is on this high level of 
excellence that The Crookes Laboratories Limited aim to keep their products. 


wesimed, Neil... 


Gold therapy now takes a foremost place in the treatment of rheumatoid arthritis. 


Toxicity, formerly of sufficient severity to detract from its general usage, has been 





materially reduced by a more careful selection and manage- 
CROOKES 


ment of cases, a much lower scale of dosage, and _ the 
AURO -.CALCIUM 


development of less toxic gold salts. 
Available in single 


Grookes Auro-Calcium, a finely divided aqueous suspension of ampoules and in 
boxes of six ampoules. 

calcium aurothiomalate, provides an appreciable contribution Strengths : 

10 mg. 25 mg. 50mg. 100 mg. 








to this reduction of toxic effects. 








THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON, N.W.10 
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—€VANS— 


This proteolysed 
liquid liver extract 
meets the need of those 
who do not tolerate or 
respond to liver by injection 


HEPATEX 
ORAL 


for the treatment of 
pernicious anaemias, including 
refractory anaemia, pernicious 
anaemia of pregnancy, sprue 


and nutritional anaemias 
Issued in bottles of 4 fl. oz. 
Ample supplies available 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 
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‘NEOU-HALARSINE 


TRADE MARK BRAND 


oxophenarsine tartrate 


Gf WWW’  ilWh®fw}h}qpg§y00 500000} | 





‘Neo-Halarsine’ in the treatment of syphilis gives rise to 
fewer reactions than neoarsphenamine and the product is 
tolerated by some patients who have exhibited to the latter 
drug severe gastro-intestinal reactions or the milder type 
of cutaneous reaction. 

‘Neo-Halarsine’ dissolved in distilled water produces an 
isotonic colourless solution of oxophenarsine, not rapidly 
: oxidised when exposed to the atmosphere. The inclusion of 
a small amount of astabilizing agent allows the preparation 
of bulk solutions which can be used up to twelve hours 
| after they have been prepared. 


Full information on this product will be sent on request. 


Ampoules of 0°045, 0:06 
and 0:09 gramme in single ampoules 
and boxes of ten. 
Single multi-dose ampoules 
of 0.9 gramme. 


MANUFACTURED BY 


MAY & BAKER LTD. 


RAMANA 21578 6UTORS C6 GG QQ MAN 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


WTR  y3°:—o o =. i iD@yrTy 
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In the management of cardiac arrhythmias, the consistently good results 
afforded by Digoxin ‘B. W. & Co.’ match the diagnostic precision of the electro- 
cardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no _ biological 
standardisation. Other important advantages are its rapidity of absorption 
and excretion and its suitability for intravenous injection in cases of 
extreme urgency. 


*TABLOID ’ we DIGOXIN, 0°25 mgm. SOLUTION OF DIGOXIN ‘B. W. & Co.’, 0°5 mgm. in 1 c.c. 
(FOR OBAL ADMINISTRATION) (FOR ORAL ADMINISTRATION) 


*HYPOLOID ’»00 DIGOXIN, 0°5 mgm. in 1 e.c. 


(FOR INTRAVENOUS INJECTION) 


DIGOXIN ‘B.W. & COW 





BURROUGHS WELLCOME & CO. By (THE WELLOOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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Suture tensile strength and elasticity are of great importance to surgeons who practice the new procedure. 


LONDON HOSPITAL ULTRATAN CATGUT 


(MORLEY’S PROCESS) 


HAS AN AVERAGE TENSILE STRENGTH 
28% greater than B.P.C. requirements 


Oo and 
[ 9 % greater than U.S.A. requirements 
(This average is struck from numerous tests before release). 


: ELASTICITY 


The elongation (elasticity) of London Hospital Catgut approximates 40%, 
giving the necessary expansion to prevent fracture under normal stress. 


THE LONDON HOSPITAL LIGATURE DEPT., LONDON, E.1, ENGLAND 
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NASAL SINUS INFECTION 


an important extension of penicillin therapy 


Nasal sinus infections respond rapidly to systemically admin- 
istered Penicillin Glaxo, The acute infection is rapidly cut short, 
and relief from pain arrives in afew hours. Even in the chronic old- 
standing case Penicillin Glaxo may achieve marked symptomatic 
improvement. Drainage, where there is blockage, may be com- 
bined with injection of Penicillin Glaxo. Four large daily doses 
(each of 200,000 units) are usually sufficient. 

If re-infection occurs following a cold, then one or two injec- 
tions of Penicillin Glaxo, given early, may rapidly check the attack. 
It is necessary to recognise that only penicillin of high potency and 


consequent purity—such as is routinely maintained by Penicillin Glaxo—can 
effectively be used in large single doses without pain on injection or 


undesirable reaction. 
PENICILLIN Glaxo 


ufacturers of 
Single Vials : 100,000 units 2/9 ; 200,000 4/9 ; 500,000 10/6 ; | mega (1,000,000) 20/- 
PENICILLIN Packs of 10 Vials : 100,000 units 27/6; 200,000 47/6; 500,000 105/-; | mega (1,000,000) 200/- 





GLAXO LABORATORIES LtLTD., GREENFORD, MIDDLESEX. BYRon 3434 
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SYNOVIAL MEMBRANE 
AND SYNOVIAL FLUID OF JOINTS * 


D. V. Davies 
M.B. Lond. 
LECTURER IN ANATOMY, UNIVERSITY OF CAMBRIDGE 


LittLte attention has been paid to the synovial 
membrane and synovial fluid of joints, although their 
mechanics have been discussed a great deal. 

Paracelsus coined the term synovia or synophia for the 
fluid in joints (Hyrtl 1880). Among observations on the 
anatomy and physiology of joints are those of William 
Hunter (1743) on the blood-supply, the circulus vasculosus 
articuli ; Bichat (1806) on the nature of the synovial 
membrane and the origin of the fluid; and John Hilton 
(1863) who enunciated what is now known as Hilton’s law. 

Recent contributions by Bauer and his colleagues 
(1930, 1940) have given accurate chemical analyses of 
both bovine and human synovial fluids. From the 
synovial mucin Meyer et al. (1939) have isolated its 
polysaccharide, which they term hyaluronic acid. 
Hoffman and Duran-Reynals (1930, 1931) and Chain and 
Duthie (1940) have isolated an erizyme, hyaluronidase, 
from animal and bacterial tissue capable of hydrolysing 
this mucin. 

DEVELOPMENT 


All the components of the diarthrodial joint are 
developed from mesoderm. The chondrifying skeletal 
elements, already sketched on the adult pattern, are at 
first separated by mesenchymal tissue, in which cavita- 
tion soon appears and delineates the joint cavity. The 
perichondrium is continued over the joint cavity as the 
capsule, while the lining of the cavity presents, on 
the one hand, articular cartilage and, on the other, 
synovial membrane. The capsule is composed of tough, 
inelastic, relatively avascular, white connective tissue with 
marked powers of resistance to disease and relatively low 
powers of repair. It differs but little from perichondrium 
or periosteum. The synovial membrane, on the other 
hand, is a soft, freely moving and elastic, sensitive 
membrane with a good blood-supply, good powers of 
repair and regeneration, and well-marked phagocytic 
powers. Accident, attrition, repeated trauma of the 
joint, and liability to certain infections (all forms of 
arthritis) focus attention on the vascularity and special 
function of the synovial membrane. 


Special Features of the Diarthrodial Joint 


STRUCTURE OF THE SYNOVIAL MEMBRANE 


The synovial membrane forms a relatively smooth 
glistening yellowish or grey lining, covering all intra- 
articular surfaces except the cartilage-covered weight- 
bearing areas. It extends a few millimetres over the 
margin of the articular cartilage, adheres firmly to it, 
and terminates without any sharp line of demarcation. 
The contention of William Hunter (1743), upheld later 
by Bichat (1806), that it clothed the articular surfaces 
was rightly contradicted by Cruveilhier, Magendie, and 
Velpeau (Todd 1836). 

The surface of the synovial membrane presents a 
variable number of folds and villi and, occasionally, 
delicate cord-like bridges, more often met with in burs. 
Information is still lacking about the extent of the 
synovial surface in various joints and its relation to the 
area of articular surface. Estimates of the synovial 
surface in the human knee- and ankle-joints show that, 
whereas the synovial membrane of the knee-joint is 
43 sq. in., that of the ankle-joint is only 7 sq. in., but 
the cartilaginous surface of the ankle-joint is 5 sq. in. 
and that of the knee-joint only 23 sq. in. 





*An Arris and Gale lecture delivered at the Royal College of 
Surgeons on June 6, 1945. 
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The mobility and thickness of the synovial membrane 
depends on the quality and amount of the underlying 
subsynovial tissue and is adjusted to suit mechanical 
requirements. The underlying tissue may be abundant 
and loose in texture, the areolar type of Key (1928) ; 
dense collagenous tissue as at the articular margins or 
covering ligaments (fibrous type); or a pad of fat 
covered with a layer of synovial membrane in which the 
cells are more flattened (adipose type). Pads of fat are 
found in most joints and have in the past attracted much 
attention. Havers (1691) regarded them as mucilaginous 
glands. This view was rejected by Bichat (1806). 
MacConaill (1932) suggested that the freely movable 
pads of fat effected distribution of the synovial fluid. 
The extent and distribution of the areolar, fibrous, and 
adipose types of synovial membrane vary greatly from 
joint to joint ; the temporomandibular joint, for example, 
is lined with a predominantly fibrous membrane, whereas 
the ankle-joint displays all three types, but predominantly 
the adipose and areolar. 

The synovial membrane is relatively cellular, and its 
cells are pleomorphic, varying in their dimensions. 
There is little morphological similarity between the 
synovial membrane and the lining of serous cavities, 
such as the pleura and the peritoneum. The cells are 
often separated from the joint cavity by a homogeneous 
eosinophilic ground substance or even by collagenous 
fibres. The cells show a finely granular eosinophilic 
cytoplasm with occasional vacuoles or fat globules. 
Mitochondria are present as small granules or rods but 
display no constant orientation. The existence of a 
Golgi apparatus is denied by Key (1928) and Davies (1943) 
but described and figured by King (1935), who thinks 
that the orientation of the cell components is of functional 
significance. 

Unlike pleura and peritoneum there is no basement 
membrane in the synovial membrane. Except at the 
transition zone of the articular margins, no cells resem- 
bling those of cartilage oceur. Chondromatosis of the 
synovial membrane results from metaplasia and not from 
proliferation of .pre-existing cartilage cells. 

The statement that elastic tissue is sparse in synovial 
membrane is incorrect. A network of fine elastic fibres 
pervades most regions ; this increases in amount in the 
more mobile areas and may form one or two distinct 
elastic laminz (fig. 1). No elastic fibres occur in the villi 
except in association with the blood-vessels, and they are 
generally scanty over the fat pads. The elastic lamin 
prevent the more mobile areas from being nipped between 
the articulating surfaces during motion. 

NATURE O} 


SYNOVIAL CELLS 


Much confusion exists as to the nature of the synovial 
lining. The cells are variously described as endothelial, 
epithelial, mesothelial, glandular, and, more latterly, 
as modified connective-tissue cells. The term meso- 
thelial is the most informative. Pertinent questions 
are : 

(1) Does the synovial lining differ from the underlying con- 
nective tissue and, if so, in what respects ? 

(2) Is the lining comparable with that of serous cavities, 
such as pleura or peritoneum ? 

(3) What réle does the lining cell play in the economy of the 
joint, in production of synovial fluid or in its removal ? 4 

According to Vaubel (1933a and b) synovial cells 
differ from fibroblasts in tissue culture by their fibrino- 
lytic activity and their ability to produce a ntucin- 
like substance in detectable quantities. He suggests 
that they be designated synovioblasts. Further investiga- 
tion with hyaluronidase might help to identify this 
mucin-like product obtained on culture. There is little 
similarity between normal synovial membrane and the 
lining of a false joint, where the lining layer, consists 
purely of flattened connective tissue. 


Z 














816 THE LANCET] DR. DAVIES: SYNOVIAL MEMBRANE 








Fig. 1—Section of synovial brane, from atl 
an ox, stained with orcein to show elastic lamina. (85. 


cipital joint of 


Synovial cells bear little resemblance to the flattened 
polygonal cells of peritoneum, although both show 
analogous changes in their response to irritation. They 
inerease in number, enlarge, and retract their processes 
to become more rounded. According to Cunningham 
(1922) fibroblasts respond to irritation by becoming more 
elaborately branched. Synovial cells in small numbers 
are continually set free in the joint cavity. Their 
subsequent fate and functions remain obscure. 

Key (1925) describes a re- formation of the synovial 
membrane, after synovectomy, *by metaplasia of the 
underlying connective tissue. Whether the newly 
formed lining shows reactions analogous to normal 
synovial cells, and whether the contents of the joint 
cavity are in any way modified after this procedure, are 
important problems which remain unsolved. 


NERVE-SUPPLY 


John Hilton’s (1863) statement still remains the most 
important pronouncement on the nerve-supply of 
joints : 

“The same trunks of nerves, whose branches supply the 
groups of muscles moving a joint also furnish a distribution 
of nerves to the skin over the insertions of the same muscles 
and—-what at this moment more especially merits our atten- 
tion—the interior of the joint receives its nerves from the 
same source.” 


Chief among the features of the synovial membrane 
is its sensitivity to pain. Localisation is often not highly 
accurate. To what degree the synovial membrane 
responds to other sensations, such as tension or pressure, 
is uncertain. Medullated and non-medullated nerves 
entering the joint with the blood-vessels form a plexus 


Ne 








Fig. 2—Section of synovial! villus from raamanen ankle-joint to show super- 
ficial position of blood-vessels. (> 85.) 
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in * synovial membrane. The non-medullated fibres in 
large part innervate the blood-vessels and are probably 
of sympathetic origin. The effects of sympathectomy 
on the vascular supply of joints remain obscure and, 
in view of the paradoxical effects recorded by Engel 
(1941), need investigation. The synovial membrane 
and its villi show an abundance of free nerve-endings, 
presumably subserving pain; end-organs, possibly 
concerned with proprioceptive impulses, are variously 
described as of the Ruffini, Golgi, Mazzoni, looped, or 
knotted types. Pacinian corpuscles are not a character- 
istic feature of the synovial membrane. Gardner (1942) 
failed to find them in the capsule, and I confirm this. 
Of the articular cartilage William Hunter (1743) said : 

‘Insensibility of the articular cartilage is wisely contrived, 
as by this means the necessary motion of the body is 
performed without pain.” 


BLOOD-SUPPLY 


Little has been added to the first description of the 
cireulus vasculosus articuli by William Hunter in 1743; 

‘ All round the neck of the bone there is a great number of 
Arteries and Veins, which ramify into smaller Branches and 
communicate with one another by frequent Anastomoses 
like those of the mesentery. This might be called the Circulus 
articuli vasculosus, the vascular border of the Joint.” 


The capillaries of the synovial membrane are character- 
ised by their richness and superficial position (fig. 2). Small 





Fig. 3—Capillary loops at the articular margin of synovial membrane 
in talocalcaneal joint of a man in whom the corresponding femoral 
artery had been ligated. (x 16'/>.) 


extravasations of blood into the joint cavity are very 
often found in animals, and some extravasation follows 
such a simple procedure as puncture (Davies 1944). 

At the articular margins the capillaries form delicate 
anastomosing loops comparable in pattern to those seen 
in the mesentery (fig. 3). In the villi and fringes the 
capillaries form delicate tufts supplied by one or more 
central arterioles, The blood-supply of synovial mem- 
brane and capsule communicates freely with the periosteal 
and epipbhysial supply; hence the shaft of the bone 
forms one nutritional unit, and the joint cavity and the 
adjoining epiphyses form another. For this reason 
Harris (1933) uses the term circulus vasculosus articuli et 
epiphyseos to emphasise the nutritional interdependence 
of the joint and the epiphyses. 

The venous drainage has received little attention. 
Sappey (Testut 1880) stated that the veins were charac- 
terised by their frequent anastomoses, tortuosities, and 
varicosities. Testut (1880) remarked on their volumi- 
nous nature. Occasional valves are seen in the larger 
veins, even in the more superficial parts of the synovial 
membrane (fig. 5). 

LYMPHATICS 

There is only one plexus of lymph vessels in the 

synovial membrane, though both superficial and deep 
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Fig. 4—Fresh synovial membrane from | joint of an 
ox, showing lymphatic vessels injected when tedinn ink. 


plexuses have been described. This plexus forms wide- 
meshed irregular polygonal patterns within which are 
seen numerous blindly ending vessels with terminal 
lacuniform enlargements (fig. 4). The lymph vessels are 
neither so numerous nor so superficial as the blood 
capillaries, and no lymph vessels can be traced into the 
villi of the synovial membrane. , The larger lymph 
vessels draining this plexus pass in groups of twos and 
threes along the blood-vessels towards the flexor aspect 
of the joint and communicate freely with the periosteal 
lymphaties (fig. 5). Few valves are seen in the synovial 
lymph vessels, but they are numerous in the collecting 
trunks on the periosteum. The plexus is finer and wider- 
meshed in the more fibrous types of synovial membrane. 
The effect of movement on the emptying ef the synovial 
lymphatic vessels is made evident in trying to preserve 
specimens after injection. 


EXCHANGE OF SUBSTANCES ACROSS THE SYNOVIAI 
MEMBRANE 
The exchange of substances across the barrier of the 
synovial membrane is determined to a considerable 
extent by the arrangement of the arteries, veins, and 





Fig. 5—Section of the synovial membrane from metatarsophalangeal 
joint of an ox, showing two large lymphatic vessels. Note valves in 
intervening vein. (x 101. 





bemaibatte vessels. Solutions and substances of small 
molecular dimensions pass through the barrier with 
rapidity in either direction, mainly if not exclusively 
through the blood capillary bed. Colloidal particles of 
larger dimensions, including the proteins, reach the 
cavity more slowly, and their removal is slower still. 
This removal takes place by way of the blood capillary 
and lymph capillary streams. Particulate matter of 
100 mm. and more moves slowly into the subsynovial 
tissue and becomes deposited there, moving no further 
(Key 1926, Adkins and Davies 1940). After hemorrhage, 
hemosiderin tends to accumulate here in considerable 
quantities (fig. 6). Exchange across the synovial barrier 
is increased in acute inflammation (Bauer et al. 1940), 
but the effects of chronic inflammation seem variable. 

In the removal from the joint cavity of particulate 
matter the synovial cells and phagocytes of the synovial 
membrane play an important rodle. The rdle of the 
synovial cells in the exchange of solutions and small 
colloidal particles is dubious. Though most investigations 
show that a passive réle is probable, there are some 
outstanding anomalies, such as the difference in rates of 
diffusion of thiocyanate and sugar, recorded by Bauer 
et al. (1940), and the failure of passage of methyl orange 
from the blood into the fluid in Engel’s experiments 
(1940). It is probable that differing substances have 


different rates of transfer across the membrane, and these 
may differ from joint to joint. 


There are as yet no 





Fig. 6—Section through synovial membrane from a case | of torn medial 
meniscus, showing a collection of hzr id beneath 
the surface. Stained for iron by the Prussian- ‘ates reaction. (x 85.) 





comparative data available as to the nature of these 
differences. 
Synovial Fluid 

The physical characters of synovial fluid vary not only 
from animal to animal but also from joint to joint in the 
same animal. Its volume shows well-marked species 
differences which bear little relation to the size or capacity 
of the joint in question. The human knee-joint generally 
contains a small volume (0-2—0-3 ¢.cm.) of pale straw- 
coloured fluid of moderate viscosity, whereas the smaller 
knee-joint of sheep or dog contains a similar volume of 
highly viscous colourless fluid. In the ox the knee- 
joint contains about 10 c.cm. of fluid, whereas the ankle- 
joint has on the average 25 c.cm. and sometimes con- 
siderably more. Its viscosity bears no relation to the 
volume. In the ankle-joint of the ox the fluid is pale 
vellow and has a relative viscosity of about 5 at 20° C, 
whereas in the atlanto-occipital joint of the same animal 
the fluid is generally deep yellow and often sets into a 
gel at 20° C. Serial changes in character of the synovial 
fluid are shown in the costovertebral joints of cattle. 
The fluid is of greatest volume and smallest viscosity in 
the most anterior joint and progressively decreases in 
volume and increases in viscosity on passing backwards. 
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In many animals the volume seems to be greatly in 
excess of that required for lubrication (Davies 1944). 

The chemical composition of the synovial fluid is still 
imperfectly known. Bauer and his colleagues regard 
synovial fluid as a dialysate of serum with added mucin. 
Apart from the proteins of the blood, urea, uric acid, and 
amino-acids seem to diffuse freely into the joints. Glucose 
is found in a lower concentration than in blood, a fact 
to be explained partly by the consumption of glucose 
within the joint. 

Besides mucin, the synovial fluid contains albumin and 
globulin, with a predominance of albumin (in a proportion 
of about 4:1), but both in smaller concentration than 
in serum. This fits in with the greater permeability 
of the synovial barrier to the smaller albumin molecule. 
No fibrinogen is found in the synovial fluid. Hence the 
fluid does not clot, though the mucin may display a 
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Fig. 7—Section of synovial membrane from ankle-joint of an ox, stained 
with polychrome methylene-blue to show the metachromatically 
stained mast cells. (x 85.) 


‘spontaneous’ precipitation in sac-like manner on 
standing (Davies 1944). 

The proportions of electrolytes in the fluid are in 
accord with the Donnan equilibrium theory and resemble 
closely those in an ultrafiltrate of blood. Compared with 
serum, there is excess of chloride and bicarbonate, with 
lower concentrations of sodium, potassium, and mag- 
nesium and a similar concentration of inorganic phos- 
phate. The calcium values are high, varying from 
6-5-7-0 mg. per 100 c.cm. in the ankle-joint of the 
ox to 8-0-10 mg. in the atlanto-occipital joint. The 
calcium concentration is proportional to the mucin 
content and viscosity of the fluid, part of the calcium being 
bound to the mucin. The caleium may assist in main- 
taining the stability of the colloidal systems in the joint 
and with the mucin may form the main buffer system to 
keep the fluid alkaline (pH 7-5-7-7). 

Apart from these observations there is no informa- 
tion on the variations in chemical composition from 
joint to joint, but it is certain that the cellular content 
differs widely. 

The synovial mucin is distinct from the sulphate- 
containing mucins which are found in cartilage, gastric 
secretions, and ovarian cysts. It is a sulphate-free mucin, 
the viscous polysaccharide component of which has 
recently been isolated by Meyer et al. (1939) as hyaluronic 
acid, and found to be identical with the mucopoly- 
saccharide of the vitreous of the eye and of Wharton’s 
jelly in the umbilical cord. The same polysaccharide 
has also been identified in connective tissue, certain 
groups of streptococci, and certain tumours. Hyaluronic 
acid is a substance of high molecular weight, does not 
dialyse through collodion membranes, is highly viscous, 
forms salts with the amino groups of various proteins, 
is non-antigenic, is precipitated by acetic acid, and is 
apparently identical in all animals. In connective tissues 
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it exists along with a sulphur-containing mucopoly- 
saccharide, probably chondroitin sulphuric acid. The 
viscosity of hyaluronic-acid preparations is decreased or 
destroyed by many agents. An enzyme, hyaluronidase, 
which is found in high concentration in testicular extract 
and certain other tissues and bacteria, destroys the vis- 
cosity of hyaluronic acid, then destroys its characteristic 
precipitability with acetic acid, and finally hydrolyses it, 
with the liberation of reducing substances. Hyaluronidase 
also reacts, though not so vigorously, with some of the 
sulphur-containing mucopolysaccharides. 

There exists a great deal of uncertainty regarding 
the staining reactions of synovial mucin. It is doubtful 
whether, like many other mucins, it stains meta- 
chromatically with dyes, such as toluidine blue and 
thionin. Lison (1935) reports that metachromatic 
staining is obtained with esters of sulphuric acid of high 
molecular weight. I could detect no difference in the 
staining reactions of synovial tissues with these dyes 
after incubation with the hyaluronidase preparations, 
and I suggest that the polysaccharide does not exhibit 
the metachromatic properties characteristic of the 
sulphate-containing mucins and heparin (fig. 7). 


CELL CONTENT OF SYNOVIAL FLUID 


There are few observations on the cell content of 
human synovial fluid. Coggeshall et al. (1940), from 
autopsies on 29 human knee-joints aged 32-80 years, 
give a cell count ranging from 13 to 180, with an average 
of 63 cells per c.mm. 

Studies of the cell content in cattle, sheep, and horses 
show several points of interest. The content of nucleated 
white cells varies considerably from joint to joint in 
the same animal—e.g., in cattle from about 200 per c.mm. 
in the appendicular to about 1200 in some of the axial 
joints. The count varies from species to species and with 
age within the same species. These variations are not 
wholly explicable in terms of functional differences. 
In general, in cattle the higher cell counts were obtained 
in joints with highly viscous fluids and a marked freedom 
from disease and degenerative changes, such as those of 
the atlas (Davies 1945). Red blood cells do not normally 
occur in synovial fluid, though small traumatic extra- 
vasations from the delicate capillaries are frequent. 

Of the cell types, monocytes form about 50% of the 
total, accompanied by rather fewer clasmatocytes, the 
remainder being lymphocytes, polymorphonuclear leuco- 
cytes, synovial cells, and unclassed phagocytes. There 
is a significant variation in the proportions of these 
different types from joint to joint and species to species. 
This field remains unexplored. 

THEORIES OF THE ORIGIN OF SYNOVIAL FLUID 

That the fluid is more than a transudate is obvious 
from its mucin content. It cannot be a product of 
degeneration in cartilage, for the mucin of cartilage is 
distinct from that of synovial fluid. Theories that it is 
a secretion of certain areas or cells of the synovial mem- 
brane in the main depend on the demonstration of 
patches of secretory cells. Havers (1691) thought that 
the synovial fluid was secreted by the synovial membrane 
over the pads of fat, a view no longer tenable. The 
mucin-secreting cells of the synovial membrane described 
by Fisher (1923), Kling (1938), and others are based 
on metachromatic staining methods. I have investi- 
gated these claims and concluded that the meta- 
chromatically staining cells in the synovial membrane 
are mast cells; and, if any function is attributable to 
them, it is that of maintenance of fluidity of the tissue 
juice. They certainly do not secrete mucin. 

Chemical considerations indicate that the synovia is 
a dialysate of blood plasma with the addition of mucin. 
The mucin may arise as a secretion of the synovial cells 
or a product of the intercellular matrix of the synovial 
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SIR HENRY TIDY: 


tissues. Some regard the syinervinl fluid as the liquid 
matrix of the joint ‘ tissue, ” if the cells here merit such 
aname. If the mucin is derived from the matrix of the 
connective tissue, it should contain both sulphated and 
non-sulphated mucopolysaccharides in the proportion 
in which they exist in this tissue. The great variations 
which are found in mucin content and viscosity from joint 
to joint are opposed to such a view. Vaubel (1933a 
and b) has shown that synovial cells in tissue culture 
elaborate a mucin-like substance, but its exact identity 
is unknown. It is, however, a product of cell activity, 
ceasing to be produced when the synovioblasts are 
transformed to fibroblasts or degenerate. Removal of 
synovial fluid from normal joints in cattle is followed 
within less than twenty-four hours by the outpouring 
into the cavity of an equal or even larger volume of a 
fluid of high nitrogen content, rich in cells, and of low 
viscosity. This fluid is less viscous than the normal 
fluid but differs from serum in the presence of mucin. 
It is probable that raising the viscosity to the normal 
level is a slow process and related to further elaboration 
of mucin by synovial cells. We do not know of any 
stimulus which will increase the mucin content of the 
fluid. 


FUNCTIONS OF THE SYNOVIAL GLAND 

These may be summarised as follows : 

(1) Lubrication.—This is clearly important but not 
necessarily the main function. The amount of fluid in 
most joints, including even the human, is in excess of 
that required for lubrication. 

(2) Nutrition, particularly of the avascular articular 
cartilage. 

(3) Maintenance of a constant fluid medium within the 
joint. The water binding power and high osmotic pro- 
perties of mucin are essential to this. The hyaluronic 
acid of the mucin and the mucin itself are markedly 
hygroscopic. 

(4) Maintenance of a constant chemical reaction within 
the joint. Both the mucin and the calcium are well 
fitted to maintain the reaction of the synovial fluid at a 
constant level. 

(5) Protective. has been shown 
to protect the tissues against enzyme action and toxins. 
Though no work has been done on this aspect of synovial 
mucin, there is reason to believe that it possesses similar 
protective functions. 
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GLANDULAR fever was originally described by Pfeiffer 
in 1889 as an acute infectious disease of children, charac- 
terised by rapid painless swelling of the cervical glands, 
in which suppuration never developed, with slight 
constitutional symptoms. Hzmaturia alone was noted 
as an occasional complication. The course was short 
and uniformly favourable. 

Benign lymphocytic meningitis was first clearly 
described by Wallgren (1925) under the title ‘‘ acute 
aseptic meningitis.” T ~ principal criteria given for 
the diagnosis were: (1) an acute onset of meningeal 
symptoms ; (2) the absence of any condition known to 
‘ause meningeal irritation and of any acute or chronic 
infection ; (3) changes in the cerebrospinal fluid (c.s.F.) 
characteristic of meningeal irritation, with an increase 
in the number of cells, especially lymphocytes, but no 
organisms ; (4) a short mild course of the disease, with 
no complications ; (5) the absence in the community of 
any disease which characteristically involves the central 
nervous system. 

It is at first sight a far cry between these two supposed 
entities. Both conditions, however, have extended their 
boundaries beyond their original conception. Thus, 
benign lymphocytic meningitis has become linked with 
certain cases of meningo-encephalitis, of encephalitis, 
of lesions of the cord, and lesions of peripheral nerves. 
Glandular fever has extended even more widely. It 
became temporarily almost a blood disease with the 
recognition of the mononucleosis in 1920. The discovery 
of the presence in the blood of heterophil antibodies to 
sheep’s red corpuscles, in which the disease is unique, 
established the existence of one entity without excluding 
the possibility of more than one virus. Other clinical 
and pathological manifestations have been added. 
Eruptions were found to be not infrequent and may be 
indistinguishable from rubella or may closely simulate 
many of the exanthemata. The blood-count at the onset 
may exhibit a well-marked polynucleosis or a leucopenia 
or be within normal limits. The long obscure febrile 
types were gradually recognised (though still often 
overlooked) in which several weeks may pass with 
constitutional symptoms only before a slight enlarge- 
ment of lymphatic glands appears, with a late 
development of mononucleosis and heterophil agglutinins. 
This severe febrile type was found to be of almost any 
duration, short or long. This group, in which the 
characteristic glandular enlargement is slight and easily 
overlooked and the constitutional symptoms are more 
prominent, is of special interest for the question with 
which we are here concerned. 

REVIEW OF PUBLISHED CASES 

Epstein and Dameshek (1931) and Johansen (1931) 
gave the first elear descriptions of neurological complica- 
tions in glandular fever. It is not intended to give here 
a review of all published cases but only to refer to those 
which illustrate the general picture. 

Epstein and Dameshek’s patient was a young man aged 
19 years. The onset was sudden, with headache, malhise, 
and nausea. Five days later he had become stuporose and 
restless. On admission to hospital the temperature was 103° F. 
The c.s.F. was under pressure and contained 34 cells per c.mm., 
of which 30 were lymphocytes. In subsequent examinations 
the cells were all lymphocytes. In four weeks all symptoms 
had passed and the c.s.F. was normal. So far this is the 


* Glandular fever and infectious mononucleosis are regarded as 
synonyms. 
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record of a case of benign lymphocytic meningitis. But it 
was noted on admission that there was general glandular 
enlargement and the spleen was palpable. The leucocyte- 
count was 22,000 per c.mm., with 71% mononuclears. 


In this case the ordinary manifestations of glandular 
fever and those of involvement of the meninges were 
present together and subsided simultaneously. 

Johansen’s case was materially similar, but in his 
patient there was no glandular enlargement. 

Sucher and Schwarz’s (1936) patient was a girl aged 17 years. 
The onset was with headache and vomiting. Slight glandular 
enlargement and a palpable spleen were noted a few days 
later, and there were ataxia, diplopia, and stiffness of the 
neck. The symptoms were not severe, no lumbar puncture 
was performed, and in a fortnight she was convalescent 
and the glands and spleen had subsided. The highest leuco- 
cyte-count was 14,000 per c.mm. (lymphocytes 80°). Ten 
days later the temperature rose again and some glands were 
palpable ; the leucocyte-count was 9300 per c.mm. (poly- 
nuclears 65%,). In the next fortnight she passed through 
stages of convulsions, coma, status epilepticus, left hemi- 
paresis, and right oculomotor paralysis to practically complete 
recovery. The C.s.F. on more than one examination was 
under increased pressure and contained more than 100 cells 
per c.mm., all lymphocytes. Throughout this second period 
of well-marked neurological symptoms the leucocyte-count 
remained normal—e.g., 7000 per c.mm. (76°, polynuclears). 


In this case the characteristic features of glandular 
fever had appeared and subsided before the severe 
affection of the nervous system hecame manifest, during 
which period the blood-count was normal. 

The Paul-Bunnell reaction for heterophil agglutinins 
was now coming into use and is recorded in all subsequent 
published cases of neurological manifestations in glandu- 
lar fever except Gsell’s (1937). The reaction has been 
positive in the blood in all instances except the two 
cases in sisters, published by Thelander and Shaw (1941). 
It has never been positive in the C.s.F. 

Landes et al. (1941) record the case of a man aged 21 years, 
whose illness began with severe pains in the calf, lasting 
twenty-four hours only, followed by headache, vomiting, 
giddiness, and unsteady gait. He -became irritable and 
lethargic. On admission to hospital on the tenth day he was 
almost stuporose and speech was difficult to understand. 
There was no neck-rigidity. The c.s.F. contained a high 
excess of protein but only 5 cells per c.mm., all lymphocytes. 
Encephalitis was diagnosed. The leucocyte-count was 
11,000 per c.mm. (polynuclears 50%, mononuclears 50%). 
The pathologist recognised that many types of mononuclear 
cells were present, and the Paul-Bunnell reaction was positive 
in a titre of 1: 1024. By the twenty-second day the patient 
had lost all symptoms. On this day glands were felt in the 
neck and groin for the first time, though previously examined 
for regularly. On the twenty-fifth day the leucocyte-count 
was 10,100 per c.mm. (mononuclears 78%). 

Landes considers that the diagnosis in this case would 
have been overlooked had not the pathologist tested 
for heterophil agglutinins. The neurological mani- 
festations suggesting encephalitis had completely 
subsided before the glands enlarged. 

Thelander and Shaw (1941) admitted a man, aged 22 years, 
with the diagnosis of meningitis. The symptoms were pyrexia, 
headache, and neck-rigidity. The c.s.F. on admission con- 
tained 630 cells per c.mm. (lymphocytes 70%) ; on subsequent 
examinations the cells were nearly all mononuclears. The 
blood on admission contained 15,000 leucocytes per c.mm. 
(polynuclears 75%). Glands became palpable for the first 
time on the thirteenth day. On the sixteenth day the 
leucocyte-count was 9000 per c.mm. (mononuclears 65°). 
The Paul-Bunnell reaction was positive on the nineteenth 
day in 1 : 160, and on the twenty-ninth day in 1 : 640. The 
c.s.F. still contained an excess of cells four months later. 

In this case the initial blood-count showed a poly- 
nucleosis in spite of the very high lymphocytosis, in the 
c.s.¥., and the glands did not enlarge until later. 


NEUROLOGICAL SYMPTOMS 
Various types of cranial- and peripheral-nerve palsies 
may develop in glandular fever, such as ocular paralysis 
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(Fledelius 1935), facial paralysis and optic neuritis 
(Gsell 1937), and serratus-magnus palsy (Richardson 
1942, Saksena 1943). 

I have personal knowledge of several cases with 
neurological manifestations of various types in glandular 
fever which support those cited above without materially 
adding to them. On these illustrative cases the following 
observations can be made : 


(1) There is great variation in the neurological manifesta- 
tions. The symptoms are most commonly meningeal but 
may be meningo-encephalitic or encephalitic, or the cranial 
and peripheral nerves may be involved, and various 
localisations may develop in sequence. 

(2) The neurological symptoms may develop together with 
or before or after the usual characteristic features of glandular 
fever. 

(3) The common characteristics of glandular fever tend to 
be slight, as is usual in its severer forms. The glandular 
enlargement is usually mild or may be absent. 

(4) During the period of neurological symptoms, or at least 
in the early stages, the blood-count may be normal or a 
definite polynuclear leucocytosis may be present. (It has 
long been known that at the onset of the severer types of 
glandular fever the blood-count may show a high degree of 
polynuclear leucocytosis or may be normal or leucopenic.) 

(5) The morphological character of the mononuclear cells 
present is of importance. 


The next question is how these neurological symptoms 
in undoubted cases of glandular fever compare with those 
recorded in benign lymphocytic meningitis. It can, I 
think, be accepted that changes in the c.s.Fr. are identical 


in the two conditions, and that there is no difference in 


the duration and prognosis. 

The following account of the symptoms of benign 
lymphocytic meningitis is summarised from an editorial 
in Tue LANCET (1936). The onset is acute, sometimes 
preceded by a sore throat. Severe headache is usually 
the first symptom and is soon followed by other evidence 
of meningeal irritation or of increased intracranial 
pressure; stiffness or pain in the neck, back, abdomen, 
or limbs ; vomiting, restlessness, and insomnia. Drowsi- 
ness, delirium, and stupor are rare, and convulsions 
uncommon except in infants. Gross papilloedema, 
pupillary changes, and cranial-nerve palsies do not often 
develop. Early pyramidal signs in the arms, trunk, or 
legs may perhaps be found but are not conspicuous. 
The prognosis is excellent. Recovery is rapid, and 
patients can leave their beds in the third or fourth week 
of the illness. 

Viets and Warren (1937) have published the only fatal 
case of which I am aware. The patient was a man aged 
20 years. The onset began with slight headache, followed 
by attacks of vomiting. On admission to hospital he 
was mentally clear. There was no paralysis of cranial 
nerves. The neck was definitely stiff. There was no 
paralysis of arms or legs. The C.s.F. was under pressure 
and contained over 300 cells per ¢.mm. (lym»hocytes 
98%). The symptoms temporarily improved, but on the 
thirteenth day he became restless, and he died during a 
convulsion next day. 

The various points of a neurological examination— 
e.g., the condition of the optic fundi and of the reflexes— 
have not been referred to, but it is justifiable to say that 
the published work reveals no differences between the 
two conditions. 

From a study of the available publications and from 
personal experience I can find no points of difference 
between the neurological symptoms of benign lympho- 
cytic meningitis and those of glandular fever, or between 
the changes in the c.s.F. in the two conditions. 

DIFFERENTIAL DIAGNOSIS 

How, then, can benign lymphocytic meningitis and 
glandular fever be differentiated 2? One indication would 
obviously be that, in a case with the symptoms of benign 
lymphocytic meningitis, the special characteristics of 
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glandular fever must : he looked for carebelity: purposely, 
and repeatedly, in view of the observations recorded 
above. Only thus can glandular fever as an wtiological 
factor be excluded. Therefore it is pertinent to inquire 
how far the published records of cases of benign lympho- 
eytic meningitis give evidence of such examinations. 
In a search which is not claimed to be exhaustive I have 
failed to find a single published case in which glandular 
fever or infectious mononucleosis is even mentioned, 
much less excluded. Here and there are provoking 
statements. In the fatal case of Viets and Warren 
(1937) it is recorded that the white-cell count fell from 
17,300 to 8650 per c.mm., but no other information is 
given. In the first case of Dominic (1937) the leucocyte- 
count is given as 11,300 per ¢.mm. (polymorphs 52%, 
lymphocytes 38%, Tirk cells 10%); this might have 
been the early stage of a mononucleosis. 

So far as this literature is concerned, every published 
case of benign lymphocytic meningitis may have been 
glandular fever; there is no evidence to exclude it. 
Naturally one does not put the claim for the association 
of the two conditions nearly so high as this. Many 
viruses may become neurotropic. One may note that 
the virus of glandular fever is probably not far removed 
from that of rubella; a point worthy of recollection in 
view of the recent discoveries of the effects of rubella. 
Writers on the neurological manifestations of glandular 
fever have almost invariably called attention to the 
close resemblance to benign lymphocytic meningitis. 
Epstein (1935) put the position quite clearly. But it 
must be recorded that Thelander and Shaw (1941) 
stated that they had seen many cases of benign lympho- 
cytic meningitis and of encephalitis in children which 
they were certain were not connected with infectious 
mononucleosis ; the evidence is not given. 

It is hoped that in future those who diagnose benign 
lymphocytic meningitis will take all reasonable steps, 
in accordance with the principles set out above, to ascer- 
tain if glandular fever is the causal factor. Cases in 
which such examinations and observations have not 
been made cannot be put forward to support the claim 
that benign lymphocytic meningitis is an entity. At 
present there are apparently no “others to support this 
view. 

SUMMARY 

The clinical symptoms, course, and prognosis of benign 
lymphocytic meningitis and of the neurological mani- 
festations of glandular fever are indistinguishable. 

The changes in the c.s.r. are identical in the two 
conditions. 

In glandular fever with neurological manifestations 
the glandular enlargement is usually slight. This feature, 
together with mononucleosis and heterophil agglutinins, 
may only develop after the neurological symptoms have 
subsided, or may precede the nervous stage. 

With the presence of such neurological symptoms, 
glandular fever can only be excluded by specific and 
repeated examinations. 

Such examinations do not appear to have been per- 
formed in general in cases recorded as benign lymphocytic 
meningitis, and the possibility of glandular fever as a 
causal factor has consequently not been excluded. 
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In this country the relation of certain industrial 
developments to human ecology is not as yet sufficiently 
appreciated. While it is a part of their function to ensure 
that the laws relating to the health of workers and public 
amenities are not infringed, is not a special duty of 
Government departments to anticipate new industrial 
hazards or their secondary social effects. 

An outbreak of fluorosis in cattle has once more drawn 
attention to the large amount of fluorine and fluorine 
compounds being set free by some recently extended 
industrial processes and has shown the necessity for 
consideration of the dangers to public health and to 
agricultural economy existing in the neighbourhood of 
these undertakings. At least 28 occupations provide the 
possibility of such dangers (Sappington 1943). In one 
industry alone, the manufacture of superphosphate 
fertilisers, more than 4400 tons of fluorine are ‘* wastefully 
emptied’ into the atmosphere of the British Isles 
annually (Gill 1946), though methods are known for the 
control, and in some cases for the further utilisation, of 
the fluorine liberated. Hazards associated with such 
fluorine evolution concern not only workers inside the 
factories but also their families living in the neighbour- 
hood and others resident or employed in the area. They 
may also have economic consequences through damage 
to crops and animal stock. 

Fluorine is derived from certain voleanic rocks and 
many different geological formations containing phos- 
phates. Commercially, the main English source of 
fluorine is fluor-spar‘(calcium fluoride), but for the special 
purposes of aluminium manufacture cryolite (sodium 
aluminium fluoride) is imported from Greenland. In 
human nutrition fluorine is recognised as having a dual 
réle, probably beneficial at one level of intake and 
definitely harmful at another. As a trace-element, the 
concentration at which fluorine is effective suggests a 
catalytic effect and/or an inhibitor action on certain 
enzyme systems. Epidemiological investigation in the 
United States, combined with standardised grading of 
dental fluorosis (mottled enamel), showed less dental 
caries and more teeth of good structure, with a “ mild” 
degree of white mottling (Dean 1944) among people who 
had used drinking-water containing fluorine 0-5-1-0 part 
per million (p.p.m.) for at least the first eight years of 
life. With higher fluorine levels, staining of the enamel 
and skeletal changes may develop. In human balance 
experiments the close correlation between fluorine in the 
drinking-water and in the urine indicate that elimination 
of absorbed fluorine is practically complete when the 
quantity absorbed does not exceed 5 mg. daily (McClure 
et al. 1945). The provision of the right amount of fluorine 
in British water-supplies is a matter worthy of further 
study (Murray and Wilson 1945). Naturally occurring 
or endemic fluorosis, attributable to water-supplies, and 
‘man-made ”’ fluorosis, due to industrial processes,’ 
should be separately considered, though some of their 
effects may be the same. F 

In fluorine intoxication the effective poisons are the 
gaseous fluorine compounds or the fluorine ion; and, 
whenever fluorine tolerance levels are excee ded, systemic 
illness and bone abnormalities may develop. Fluorine can 
affect bone at all ages, leading in man to osteosclerosis, 
whereas tooth structure can only be influenced during 
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development. Gastric derangement is an early diagnostic 
symptom, and respiratory embarrassment is not 
uncommon. More precise information on the degree and 
effects of exposure is obtained by chemical determination 
of the range of excretion in the urine and, at a later date, 
by radiological examination of bone. The severity of 
fluorotic lesions is influenced by the customary diet and 
bears a definite relation to the economic status of a 
community (Pandit et al. 1940). Spinal deformity in 
later life may result from progressive degeneration of 
malformations laid down in youth ; even where fluorine 
absorption has been excessive, bone symptoms may not 
be appreciated for some considerable time (Kemp 1946). 


EXAMPLES OF FLUOROSIS RECOGNISED IN THIS COUNTRY 


Acute Accidental Effects —(1) Consumption of an insect 
powder containing sodium fluoride by a farmer’s wife 
(Bell 1936). 

(2) Gastric upset, among Nottingham workgirls, from 
fluorine introduced into cake with a baking-powder 
prepared from rock phosphate (Lancet 1943). 

The interdepartmental committee on food standards 
of the Ministry of Food have now under consideration 
maximal limits for the fluorine content of calcium acid 
phosphate sold for use in food (Analyst 1946). 


Chronic Absorption.—(1) Fluorosis due to drinking- 
water : 


Radiological investigations were carried out on Essex 
children from Maldon, where mottled enamel in Britain was 
first recognised (Ainsworth 1933).. The domestic water has 
been shown to contain over 3-5 p.p.m. of fluorine, and severe 
dental fluorosis has been demonstrated and was associated with 
developmental disturbances of ossification (Kemp et al. 1942). 


(2) Fluorosis as an industrial disease, from the known 
use of fluorine : 


(a) From fluor-spar : Wilkie (1940) recognised osteosclerosis 
radiologically in two Yorkshire workmen occupied in the 
manufacture of hydrofluoric acid and of aluminium fluoride. 
Subsequent analyses showed that their daily urinary output 
was at least four times that of normal controls. 

(b) From cryolite used as a flux in the manufacture of 
aluminium : the fluorine output of one aluminium factory was 
studied by the industrial medical research unit under Dr. 
Donald Hunter (1946). It found that these works handled 
some 800 tons of cryolite a year, much of which was lost to 
the atmosphere and settled in particulate form on the sur- 
rounding fields, in which grazing sheep and cows developed 
fluerosis. Inside the factory skeletal fluorosis was demon- 
strated in 28 out of 264 furnace-men examined, none 
of whom complained of disability. 


(3) ‘* Neighbourhood” fluorosis : 


(a) From a known source of atmospheric contamination 
(eryolite): Boddie (1945) recognised fluorosis in sheep on 
pastures contaminated by the fumes ofan aluminium factory 
1'/, miles distant. Alveolar periostitis not only made it 
impossible for the sheep to chew their food properly but also 
led to infection of the sinuses of the skull and to obvious 
purulent nasal discharge. 

In the same part of Inverness-shire we found that the local 
water-supply had a very low fluorine content (0-2 p.p.m.), but 
we observed ‘‘ moderate ’’ dental fluorosis in the milk-teeth 
of young children whose homes lay within the district 
contaminated by vapours from the factory chimneys. 

Such a condition in the temporary dentition is usually 
associated with a high maternal intake of fluorine. Children 
using the same water, whose homes lay outside the affected 
area, did not show mottled enamel. 

(b) From the unsuspected evolution of fluorine from a marine 
clay used for brickmaking: agriculturists exposed to the 
fumes of Bedfordshire brick-works (Wilson 1939) complained 
of respiratory distress. 

Bosworth et al. (1941) and Biakemore (1942) studied the 
onset and prevention of fluorosis among animals in the same 
neighbourhood. The origin of the fluorine was traced to the 
local clay used in the brick-factory, which parted with about a 
third of its fluorine content (550 p.p.m.) at the higher tempera- 
tures, above 900° C, of the kiln. Condensed in the flues to an 
oily mist by association with volatile products from the organic 
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matter in the clay, fluorine drifted down from the chimneys, 
contaminating surrounding pastures to a distance of about 
a mile on the leeward side. Fluorine values up to 90 p.p.m. 
were shown by hay and grass. 

Farm animals differed in susceptibility, lactating cattle 
being the most vulnerable. Cows had such acute osteodys 
trophy that they sometimes knelt to eat. Values for fluorine 
in urine often exceeded 20 times the normal figure. 

Control observations on cattle in the neighbourhood of 
south-east Lancashire brick-works using clay deposits of 
non-marine origin gave negative results. 

On a recent visit to the Bedfordshire area we learnt that 
fluorine hazards to grazing animals had been temporarily 
met by the “* ploughing-up ” campaign of the war agricultural 
emergency committee. 

(c) From coals as a possible hazard : 
investigated the amounts of fluorine in British coals of all 
types, anthracite and bituminous. He determined by micro- 
analysis that their fluorine content ranged from 0-175 p.p.m., 
and concluded that coals containing over 85 p.p.m. of fluorine 
were potentially harmful in industry. 

In beer manufacture with the direct type of kiln all the 
fluorine in malting coals passes on to the malt; in their 
present dilute state British beers contain only 0-4-1-0 p.p.m. 
of fluorine, but considerably more fluorine is present in the 
“* culm ”’ (lees) used as a cattle food. 

In coal-mines there is intimate association of the fluorine- 
containing phosphates with the shales of roof and floor, which 
take part in the formation of dust at the coal-face. It was 
suggested (International Labour Office 1940) that pulmonary 
changes took place from the inhalation of dust containing 
both silica and fluorine. 

Fluorine is present in the water from some mines and in the 
domestic supplies of many mining communities (Kemp and 
Wilson 1946). Fluorine in coals increased the hazards of 
fluorosis during the local calcination of ironstone (see below). 

(d) From ironstone calcination : Green (1946) indentified 
the cause of lameness and cachexia in some Lincolnshire 
cattle as an effect of the local burning of ironstone. 

The urine of four affected animals contained from 5-13 
times the normal amount of fluorine, urinary values of 26-69 
p-p.m. being encountered. 

Fluorine in the bones was much increased, values from 
10,000 p.p.m. in the ash of ribs to 15,000 p.p.m. in the ash of 
femur and vertebre being shown as compared with 500 p.p.m. 
in normal bone ash from cattle in other areas. 

Water in the cattle drinking-trough did not contain more 
than 0-5 p.p.m. of fluorine. 

The ironstone contained about 1200 p.p.m. of fluorine, 
which came down to about 300 p.p.m. on calcining with coal- 
slack in heaps on the fields. 

The coal contained over 100 p.p.m. of fluorine and was 
therefore another source of contamination. The smoke 
drifted on to the surrounding vegetation. Near the calcining 
mounds grass showed very high values, up to 2200 p.p.m., and 
more distant stacks, adjacent to the farmhouse, 68-487 p.p.m. 
of fluorine. Members of the farmer’s household showed a 
raised excretion of fluorine in their urine. 


Crossley (1944) 


We have studied the ultimate and contributory causes 
and present manifestations of this particular outbreak 
of fluorosis, as it affects the public generally. 

FARMER X’S HOMESTEAD 

Details of Farmer X’s family and associated workers 
are summarised in the accompanying table. 

Environmental Factors.—lronstone workings in south 
Lincolnshire lie in an agricultural district of low hills 
and wide valleys. Mounds formed by the rocky over- 
burden of the mining pits stand out from the cultivated 
land, whic) is both arable and pasture. Some farms are 
isolated, but many agricultural workers live near small 
villages. The ironstone industry is of considerable 
antiquity, but since 1939, owing to war-time require- 
ments, workings have been extended very considerably. 


About 25-30% of iron is obtained from this rock, which 
compares favourably with many imported samples. 
Mining pits are in the form of long trenches 8—40 ft. in 
depth ; land has only been levelled for return to agricul- 
ture when ore is extracted from near the surface. 
Whether the ore is conveyed direct to central blast 
furnaces or first calcined, so that hygroscopic moisture 
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8, and other volatile components are driven off, depends on covered with red dust when the caleined ore is loaded for 
at the type of ore and the cost of transport. In this area dispatch. Farmer X’s daughter (case 3) complained that 
n. 


the ore is mixed, in the field where it is mined, with coal 


she could not clean the glass on the windows facing the 
ke cobbles and slack and “ burnt ’’—i.e., dehydrated— 


fumes. Subsequent examination by an expert of a piece of 
2 I 























“ and the resulting cloud of smoke, containing fluorine window glass from the bedroom of Farmer X’s mother 
ne | compounds, drifts over the countryside. The direction (case 8, with a high excretion of fluorine) has confirmed 
of the prevailing wind in this area is shown by deteriora- that the changes on the surface of the glass can be 
of tion in the growth of field crops in the immediate vicinity explained as due to the action of hydrogen fluoride. 
of of the smoke. Wheat and barley embryos do not mature, Occupational and Economic Factors.—During the past 
. and it is customary for farmers to obtain compensation six years, since ironstone burning has been carried on 
a . * ¢e . - 
1 4 from the mine-owners, based on the difference between more continuously and nearer to the farm, 7 horses and 
bal the expected and actual grain yield. At the height of 11 cows have died; young cattle and sheep have been 
calcining the density of fumes may even make driving under weight; the sheep also have been lame and had 
14 on neighbouring roads difficult. In one instance a local nasal discharge ; and much poultry has been lost. But 
) , ae es 
all practitioner, summoned to an accident in daylight, was for the war-time increase in agricultural prices the farm 
ro- unable to see where his patient lay. would have been abandoned. Farmer X (case 1) has also 
m., Farmer X’s home, a small brick house with numerous been very worried about his own health and that of his 
mil outbuildings, is situated in the midst of his fields, so that family. A young labourer (case 9), who chose agriculture 
"— ‘** one fence surrounds them all.” In this he differs from instead of military duty and was “ directed” to this 
dite the owners of the neighbouring fields near the ironstone farm, says he would really enjoy his work but for 
Pp. burning dumps (‘‘ cally heaps’’), who live elsewhere. stomach pain. 
the A well on his land supplies Farmer X’s house ; the water, Nutritional Factors.—Family X has experienced no 
examined twice, has contained 0-4 and 0-6 p.p.m. of shortage of milk or pork; pieces of home-cured bacon 
ine- fluorine ; the higher figure, obtained in wet weather, can be seen hanging up in the kitchen. Their vegetables, 
ich suggests the possibility of surface percolation of fluorine grown round the farm, are of poor quality. Surface 
7" or its compounds. contamination of food with fluorine compounds may 
ved & Domestic and Habitual Factors Increasing the Hazard.— __ explain the raised fluorine levels in these people’s urines. 
* ‘| The house is poorly constructed, and the windows do Educational Factors.—Until the recent investigation 
the not fit. All the family suffer when fumes drift over the of cattle fluorosis, the significance of fluorine in this area 
and farm. Food in the larder is exposed to these fumes andis had not been appreciated. Farmer X was convinced 
s of ’ 
aca FARMER X’S HOUSEHOLD 
ified i ie dediadlg si ii a ee eer fies: sciiiica i = 
shire | Length | | Urine analy sis*| 
P | ss8i- revi 8, De Ee yr. a g . " P 
, Case | ~~ Age| Guenpe- hdeeiee a : a | a Symptoms Py Remarks ce al 
5-13 | ion p9T)| on | ss farm dence | fluorosis | p.p.m. corrected CxanMnAWON 
6-69 | (yr.) | to sp. gr. 1-015 
1 | Farmer X | 38 Farmer 14 | Leics | Moderate| Frequent cough, | 2-9 | Youngest | Slight arthritis of 
from | | | pain in right | child of cases | right acromio- 
f | | | shoulder, blurred 1 and 2 died | clavicular joint; 
sn 0 | 
m, | | vision unrelieved at 2 months no lesion seen in 
‘p.m. | | | | | by glasses, pain | of bronchitis chest 
| | | | over head in April, | 
more } | } 1941 | 
| | | 
, 2 | WifeotX|41| House- | 14 | Leics, | (Edentu-| Loss of appetite 2-3 Old calcified tuber- 
rine, | | | wife | born, lous) | and of weight ; | } culous lesion in 
coal- } | | | | Notts | recent pneu- | right upper lung; 
, | | | | monia; stiffness | no lesion seen in 
| | of left elbow left elbow 
| was | | 
moke 3 Daughter | 15 | House- 14 |} Leics | Moderate| Stiffness in both 1-6 Has winged | No lesions seen in 
ining of cases work | } | knees and calves, scapule and | chest or knees 
jagietiy 1 and 2 | | | worse in winter | a ‘Rossetti’ | 
., and | | |} neck 
).p.m. | | | } | 
red 8 4 Son of 13 | At school, | 13 es | Moderate| Left leg aches | 4-2 | Sleeps facing | No lesions seen in 
we cases farmwork | | when he runs fumes ; win- chest or left leg 
land 2 | in holidays| dow ‘glass | 
1 | | | | etched | 
auses | | 
break | 5 Sonof | 9 | Schoolboy 9 | Mild Frequent catarrh Not Sleeps with | Slightly increased 
cases | and cough examined case markings in chest 
| 1 and 2 
6 | Sonof 3 | At home | 3 | Moderate | Pain in knees, legs, 20 i No lesions seen in 
— | cases | | } | in milk- and ankles; two knees, ankles, or 
orkers | land 2 teeth attacks pneu- chest 
| | monia ; continu- 
: | ' ous bronchial 
south } | catarrh 
y hills , ' | , 2 we ; 
sa 7 | Father of | 78 | Shepherd | 14 Leics | (Edentu-| Bronchial catarrh ; Not Sleeps with | No definite lesions 
over- |; casel | | lous) pain in stomach examined case 8 seen in chest 
ivated | 
Ree 8 Mother of | 80 House- 14 Leics, | (Edentu- Pain in back and | 4-1 Sleeps inroom | No change in bones 
ms are case 1 | wife | born lous) right knee | facingfumes;| of thoracic cag 
- small | Rutland | window glass| bones show some 
: ’ | | etched increased mark - 
lerable | | ings, particularly 
equire- | | basal, compatible 
erably . | | | Tn Poe 
which ; | | , | : Ro ; . 
les 9 | Directed | 18 | Agri- 1 London, | Moderate | Gastric upsets No lesion seen in 
AMples. ‘worker’? | cultural | S.E.t | chest 
0 ft. in labourer | 
. | 
agricul- | eee eee ee $$ _________— —— a ne Saaeenenres 
* The “‘ corrected values ’’ here take an average normal sp. gr. as 1-15 for the human subject and facilitate comparision of individuals 
irrespective of water output. An average fluorine figure for human urine on city dietaries may be taken as anything up to 0-5 p.p.m., 
ul blast so long as the water-supply does not itself exceed this figure. When it does, the urine figures tend to approximate to the higher water- 
1oisture values (McClure and Kinser 1944). The domestic water used by this household contained 0-6 p.p.m. 
t For fluorine figures in various sources of London’s water-supply, see Metropolitan Water Board (1936); Murray and Wilson (1945). 
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that both his family and his stock purrs from the 
ironstone fumes and had sought all possible local diag- 
nostic aid since 1940, but it was only the identification in 
1946 of the fluorosis in cattle which provided the clue 
to the lesser symptoms in the human subjects. 

Control Observations.—At a farm adjacent to ironstone 
pits from which the ore was sent direct to blast furnaces 
without local caleining there was no sign or history of 
illness in either the members of the household or in their 
farm stock. Their domestic water contained 0-35 p.p.m. 
of fluorine in wet weather. Fluorine in small quantity is 
to be expected in the local springs deriving their water 
from the iron- 
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Increase in fluorine content of bones of rats fed 5—7°5 
mg. of sodium fluoride a day, and fluorine content 
of fat-free dried rib bones of persens of different 
ages resident in London for most of their lives. 


ing with this 
ore no history 
of clinical 
disability 
attributable 
to fluorine was obtained from workmen employed for 
over fifteen years. 
DISCUSSION 

The absorption of the products of fluorine combustion 
by the affected cattle consuming heavily contaminated 
hay and grass was obviously more intense than by 
Farmer X’s family who presumably consumed only 
small quantities of contaminated foods. The human 
clinical symptoms are, however, in line with those recorded 
in chronic endemic fluorosis among people using waters 
with a raised fluorine content : Argentine (Roholm 1937) ; 
China (Lyth 1946); South India (Shortt et al. 1937) ; 
North India (Wilson 1939, Khan and Wig 1945) ; South 
Africa (Ockerse 1941); United States (Linsman and 
McMurray 1943). 

Judging from the experience of these countries, it was 
unlikely that skeletal changes resulting from the absorp- 
tion of fluorine would be appreciable radiologically within 
the period, about six years, in which Farmer X’s house- 
hold has been exposed to the effects of the intensive 
ironstone calcination; there is, however, abundant 
human evidence from other parts of the world that 
fluorine intake above tolerance levels over a sufficient 
period (as shown by raised excretion of fluorine) can lead 
to cumulative absorption and prove harmful to the human 
organism. 

That fluorine must be regarded as a cumulative poison 
is well established by chemical and experimental observa- 
tions. The bones of Danish cryolite factory workers 
contained about ten times that of average persons, the 
highest fluorine content being found in the worker with 
longest exposure ; osteosclerosis resulted from the daily 
retention of about 25 mg. of fluorine (Roholm 1937, 
Brun et al. 1941). Animals given small amounts of sodium 
fluoride in the diet showed an increasing fluorine content 
of their bones (Glock et al. 1941). The accompanying 
figure shows the increase in fluorine content of the bones 
of rats fed 7-10 mg. of fluorine a day. A series of estima- 
tions of the fluorine content of the fat-free dried rib bones 
of persons of different ages resident in London for most 
of their lives is given in the same figure; these also 
show, on the whole, an increase in fluorine content with 
age. 


Btohing of window glass in om desing industrial 
fumes should lead to inquiry for possible clinical evidence 
of fluorine absorption. Recently fluorosis was recognised 
in cattle grazing in the neighbourhood of a Shropshire 
colour and enamel factory. Fluorine values in the urine 
of the affected cattle ranged from 19-37 p.p.m. Water 
in the animals’ drinking-trough did not contain more than 
0-6 p.p.m. of fluorine, but there was severe contamination 
of pasture, samples of air-dried material showing 
776-115 p.p.m. of fluorine at distances of 30-600 yards 
from the factory. During the winter these cattle had 
been fed on hay cut from another farm, and their exposure 
to fluorine was mainly at grass in summer ; their skeletal 
Jesions were not so pronounced as those of cattle near the 
brick-works and ironstone dumps (see above) ; but after 
three or four years’ exposure their molar teeth were worn 
down to the gums, and the permanent incisors were 
distorted and misshapen. In the windows of an adjacent 
farmhouse etching of the glass by the fumes was reported ; 
it was sufficiently severe to necessitate window-glass 
replacement by the family every two or three years. 
Human fluorine hazards in this neighbourhood had not 
yet received attention. 

SUMMARY 


Fluorine hazards, actual or potential, in this country 
have been described. 

An example has been studied of some important 
secondary consequences for dwellers in the neighbourhood 
of certain industrial undertakings. 

It is a practical proposition to extract fluorine from 
fumes before allowing them to pass into the atmosphere. 
This is already the practice of some firms. In the example 
studied the substitution of closed kilns in the burning 
of ironstone would make the amount of fluorine present 
in the ore and coal immaterial from the public health 
point of view, but methods for such fluorine control are 
at present too rarely applied in this country, because 
fluorine hazards are not sufficiently appreciated. 

An investigation to ascertain the nature and location of 
all industrial processes creating a possible fluorine hazard 
seems to be desirable. 

The need for a better intelligence service and coordi- 
nating mechanism to ensure collaboration between 
Government departments, industries, local authorities, 
and research workers is also apparent. 


We wish to thank Dr. H. H. Green, of the Ministry of 
Agriculture’s veterinary laboratory, Weybridge, for supplying 
much information and for his help in many different ways ; 
our colleague, Dr. F. H. Kemp, for reporting on the radio- 
logical examinations of Farmer X’s household, to whom access 
was very kindly given by their family doctor and the county 
health authorities concerned ; Mr. C. N. Bromehead, of the 
geological survey, for providing data throughout this inquiry ; 
and Mr. A. C, Pilkington for his examination of glass. We 
also wish to thank the Medical Research Council for an 
expenses grant. 
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RELAPSING BENIGN TERTIAN MALARIA 
TREATED WITH PALUDRINE 


R. D. C. JOHNSTONE 
M.D. Lond., M.R.C.P. 


TRIALS with ‘ Paludrine’ in benign tertian (B.T.) 
malaria were carried out under the direction of the War 
Office and the malaria committee of the Medical Research 
Council at Colchester Military Hospital, beginning in 
July, 1945. 

The following three different courses of treatment were 
used, each being given in strict rotation : 

(1) Paludrine 0-05 g. daily for ten days. 

(2) Paludrine 0-5 g. daily for ten days. 

(3) Quinine gr. 30, pamaquin 0-03 g. daily for ten days. 


Patients were carefully selected ; for example, those who 
had been given any treatment before admission to hospital 
were excluded. In every case there was a previous history 
of malaria, the vast majority having been proved by blood 
slide. Between July, 1945, and March, 1946, 324 cases, 
108 of each series, were treated. 

Blood slides, thick and thin, were taken when the 
patients arrived in the ward, and in the event of these 
showing Plasmodium vivar, and provided the cases were 
in other ways suitable, treatment was begun next 
morning. Above each bed was hung a specially prepared 
coloured chart on which the nurse responsible entered 
and signed for each dose of drug given. Every precaution 
was therefore taken to guard against possible errors in 
treatment. Each patient was allotted a serial number, 
and full particulars were entered on a special form 
devised by the malaria fcommittee. In view of the 
difficulty of tracing patients after leaving hospital, 
these particulars included the patient’s unit regiment, 
home address, and ‘‘ age and service group.” This was 
well rewarded in the final follow-up. 

The drugs were given in divided doses, the paludrine 
twice a day, the quinine-pamaquin three times daily 
after food ; none of the paludrine cases showed any 
digestive symptoms. 

Patients were confined to bed until they had been 
afebrile for forty-eight hours, a temperature of over 
99° F being considered pyrexial. After the patients had 
been allowed out of bed, their activities were in no way 
restricted ; and, apart from ensuring an adequate fluid 
intake, no special precautions were taken throughout the 
stay in hospital. 

Blood films were examined on the eighth, ninth, and 
tenth days of treatment in the first 240 cases; but, 
owing to shortage of laboratory staff, this was later 
discontinued. The results of these investigations showed 
all except one patient to be negative for asexual parasites. 
This one patient was being treated on the quinine- 
pamaquin course, and on the ninth day of treatment 
scanty B.T. rings were seen. Subsequent follow-up 
showed that this patient was free from relapse after 
six months. 

Patients were normally discharged from hospital on 
the day following completion of treatment, when they 
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were given two prepaid postcards for return to me. On 
these was printed a form asking for details in the event 
of arelapse. Each patient was also asked, in the event of 
no relapse, to return the first card after three months 
and the second after six months. Less than 20% of the 
patients used the cards for the purpose for which they 
were intended. 


RESULTS OF TREATMENT 


Immediate.—There was a rapid response to all forms of 
treatment, and little difference in results was seen in the 
three series. The number of days of pyrexia were as 
follows : 


iverage no, of days of pyrex 
Course after start of treatment 
Paludrine (0°05 g.) 1-49 
Paludrine (0-5 g.) 1-47 
Quinine-pamaquin 0-98 
Remote.—Six months after discharge from hospital 


each patient was sent a standard form asking for informa- 
tion regarding further relapses. If this report indicated 
a clinical relapse, a second questionnaire, about rigors, 
periodicity of symptoms, duration, and treatment, was 
sent. From this information the cases were divided into 
proved relapses, clinical relapses, and no relapses. As 
the investigations progressed, an increasing number of 
patients fell into the doubtful category, owing to many of 
them being demobilised and therefore no longer entitled 
to treatment in a military hospital. 

The response to follow-up was remarkably good, and 
many patients replied at the first request. Just over 
450 letters were required to trace the 324 cases. Every 
patient in the series has been followed up, and only one 
has been excluded from the final analysis (table 1). This 
patient had a further attack of B.T. malaria in Cairo, 
where it was considered he might have been reinfected. 





TABLE I REMOTE RESULTS OF TREATMENT 
a Two or! 5y;,,; | relapsed 
No. Free One more | Clini- — 
Course of from proved | proved cal 
re- : : re- All Proved 
Cases | lapses relapse Fro- lapse | cases cases 
ay lapses . . . 
Paludrine 
(0-05 g.) 108 62 26 7 13 42-6 Jeo 
Paludrine 
0-5 g.) 107 60 23 y 4 22 13-9 23° 
Quinine- 
pamaquin 108 91 a) 1 7 15-6 9-2 


The standard quinine-pamaquin treatment has been 
used as a control in this investigation. The results 
obtained here may therefore be compared with previous 
findings, which show relapse-rates of 10-3% proved 
cases,! 11:3% proved cases, and 16-5% total relapses.? 
There is therefore no significant difference in the quinine- 
pamaquin results, and those obtained with paludrine 
may be reasonably concluded to be equally accurate. 


FACTORS POSSIBLY INFLUENCING RELAPSE-RATE 


Captivity._~Of the total series, 89 cases (27-4%) were 
patients who had been prisoners-of-war in the Far East. 
Since the relapse-rate of these might be expected to 
differ from the normal cases, owing to most of them having 
had very inadequate treatment and very frequent 
attacks while prisoners, they have been analysed separ- 
ately (table m). The relapse-rate is higher than in the 
other cases ; but, since the distribution of prisoner-of-war 
cases shows almost equal division between the total 
paludrine and quinine-pamaquin series, it is justifiable 
1. Malaria Committee of Medical Research Council, report M.L.E. su, 


M40. 


2, Johnstone, R. D.C. Ann. trop. Med. Parasit. 1946 (in the press), 
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TABLE II-—-RELAPSE-RATE AMONG PRISONERS-OF-WAR 
AND OTHERS 





€ it Free | Proved | Clinical % relapsed 
Jourse {Total from a ‘1. ef ie Vets 
| relapse lapses | lapses E..... — 


Far East 
prisoners-of-war 


Paludrine (0-05 g.) | 25 12 8 5 52-0 32-0 

Paludrine (0-5 g.) | 35 wm 1 8 14 62-8 | 22-8 

Quinine-pamaquin 29 20 5 4 31-0 17-2 
Other cases 

Paludrine (0-05 g.) | 8&3 50 25 8 39-7 30-1 

Paludrine (0-5 g.) 72 47 17 8 34-7 23-6 

Quinine-pamaquin 79 


es 5 | 8 10-1 | 6-3 





to include them in the totals provided it is realised that 
the total relapse-rate is thereby increased. 

Return to England.—As relapses are more definite and 
more likely during the first few months after return to 
England, the time interval between arrival in U.K. and 
admission to hospital has been compared in the different 
Series : 


Course —— y oe. Maximum 
Paludrine (0-05 g.) .. .. 826 11 months 
Paludrine (0-5 g.)_ .. a: er 1 year 
Quinine-pamaquin .. .. BB 9 months 


There is no bias in favour of any of the three treatments. 

Probable Area of Infection.—Since different strains of 
P. vivax may possibly cause relapses at different intervals, 
the probable area of infection has been compared : 


India- Mediterranean I 


Course East Others 


Burma area 
Paludrine (average for 
both courses) «. C65 .« 106... 3 .. 15 
Quinine-pamaquin .. 64 .. 14. .. 29.. 1 


The probable area of infection does not seem to have 
influenced the relapse-rate in the different series. 
INTERVALS BETWEEN RELAPSES 


The interval between treatment and proved relapse 
has been assessed as follows : 


Cours rere of Sean tore 
Paludrine (0-05 g.)_ .. oa ae 65-1 
Paludrine (0-5 g.) me i ze 53-0 
Quinine-pamaquin .. as an 43-7 


These findings are open to much criticism, as there is no 
doubt that some patients took occasional and inadequate 
doses of mepacrine after leaving hospital, though they 
were advised not to do so. As a result, it is probable 
that the relapse period in these cases was prolonged. 


SUMMARY 

Paludrine has been used in the treatment of 216 cases 
of relapsing B.T. malaria, while 108 control cases have 
received the standard quinine-pamaquin treatment. 

A six-month follow-up has been obtained in all these 
cases, and the results show a relapse-rate associated with 
both dosages of paludrine over double that associated 
with quinine-pamaquin. 

No appreciable difference has been noted between the 
results of small or large doses of paludrine. 

This investigation does not include all the relapses, 
because the period does not cover sufficient time after 
treatment, it being generally agreed that a second but 
small peak of relapses is to be expected in the 250-300 day 
period. Thus one case treated on paludrine (0-5 g.) is 
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here given as ‘ no relapse,”’ having had his first relapse 
240 days after leaving hospital. 

Quinirié-pamaquin treatment probably causes the 
temperature to fall to normal slightly quicker than does 
paludrine. 

There is a suggestion that paludrine given in a ten-day 
course causes a longer period of freedom from relapse 
than does quinine-pamaquin, in spite of the high relapse- 
rate. 

Paludrine given in a ten-day course is effective in 
treating acute attacks of B.T. malaria but in no way 
compares with the standard quinine-pamaquin treatment 
in controlling further relapses. 


I wish to thank Major-General Sir Alexander Biggam, 
consulting physician to the Army, for permission to publish 
this paper ; and many members of the staff of the Colchester 
Military Hospital, especially the nursing sisters and V.A.D. 
nurses, for their help. I am also indebted to Imperial Chemical 
(Pharmaceuticals) Ltd. for supplies of paludrine. 


MYELITIS AFTER ANTIRABIC VACCINE 


REPORT OF A FATAL CASE 


L. J. BusseLi 
B.M. Oxfd 
LATE MAJOR R.A.M.C. 


THE pathogenesis of paralyses following treatment with 
antirabic vaccine is not yet understood. In the case 
reported here a necropsy was done. 


CASE-RECORD 


Clinical.—A Sudanese soldier, aged 25, was bitten on the 
left hand and right ankle by a stray dog on Sept. 3, 1944. 
It is not known whether the dog was rabid or not. 

Treatment with antirabic vaccine was started immediately. 
A killed carbolised vaccine was used, made from sheep’s 
brain according to the method of Semple, a 2°, emulsion 
being used. Injections were given subcutaneously into 
the abdominal wall in daily doses of 5 e.cm. each. 
Between Sept. 3 and Sept. 10 seven daily injections were 
given. 

The patient then defaulted and next came under medical 
care on Oct. 31, when he said that the dog was mad, and it was 
decided to give him a further complete course of antirabic 
vaccine. Between Oct. 31 and Nov. 14 he was given thirteen 
daily injections as before. Treatment was then stopped. 
On Nov. 18, four days after his last injection, he complained 
of pain and twitching in his left upper arm and shoulder. 
He was immediately sent into hospital. 

On examination there was fibrillary twitching in the muscles 
of his left upper arm and shoulder girdle. Temperature was 
102° F, and a blood-count showed white cells 9600 (poly- 
morphs 45%, lymphocytes 44%, mononuclears 9%, eosino- 
phils 2°). His condition remained unchanged until 
Nov. 20, when it was found that he could not dorsiflex 
his left wrist. 

On Nov. 21 neck rigidity and head-retraction developed, 
and there was complete flaccid paralysis of his left arm. 
Kernig’s sign was positive. Temperature 99-2° F, pulse- 
rate 140 per minute, respirations 40 per minute. Nothing 
abnormal found in chest and abdomen. The white-cell count was 
6400 per c.mm. (polymorphs 52°, lymphocytes 42°, mono- 
nuclears 4°, eosinophils 2%). Lumbar puncture was 
attempted but failed owing to the difficulty in flexing his 
back. 

On Nov. 22, the day of his death, he presented a picture 
of acute distress. Temperature 100° F, pulse-rate 130 per 
minute, respirations 45 per minute. Head-retraction present. 
The fibrillary twitching had ceased in his left paralysed arm 
but was seen in his right arm and in the chest and abdominal 
muscles of both sides. He had violent uncontrollable spasms 
of the occipitofrontalis muscle and the muscles of the right 
upper lip, and had repeated attacks of retching. A 
profuse mucoid discharge came from his mouth and 
nose. His mental processes were unimpaired. He spoke 
intelligently and complained of pain in the left clavicular 
region but could not articulate properly and had difficulty 
in swallowing. 
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Fig. |\—Anterior sulcus of cervical Fig. 2—Left anterior horn of cervi- 
cord showing an inflammatory cal cord showing patches of 


focus of lymphocytes and haemorrhage. 
erythrocytes. (Low power, Mann’s stain.) 
Mann's stain.) 


Ow power, 


Lumbar puncture was achieved under light ‘ Pentothal’ 
anesthesia. Pressure was normal, and there was no spinal 
block. The fluid showed a slight haze, made more evident on 
shaking the test-tube, but it cleared on standing. The cell 
count was 120 per c.mm., with a preponderance of lympho- 
cytes. The fluid was centrifuged, and a smear stained by 
Gram’s method showed no organisms. The patient recovered 
consciousness but died in his sleep six hours after the lumbar 
puncture. 

Necropsy.—No naked-eye changes were observed in the 
brain, spinal cord, or meninges, and nothing of note was found 
in the other organs. 

The brain was removed and put into formalin without 
opening. Sections were taken from the cerebral cortex, the 
cornu Ammonis, and the cervical cord. They were stained 
with hematoxylin and eosin and by the method of Mann for 
negri bodies. They were examined by Prof. Vittorio Cilli at 
the Vaccine Institute, Asmara, a summary of whose report 
follows :— 

‘““No negri bodies were found in the cornu Ammonis. 
Apart from a little vascular congestion the brain appears 
normal. The pia mater in the anterior sulcus of the cervical 
cord is acutely congested and infiltrated with lymphocytes 
and erythrocytes (fig. 1). This process extends into the 
periphery of the cord along the pial vessels. 

“The grey matter of the left anterior horn of the cervical 
cord shows a large hemorrhagic area speckled with foci of 
lymphocytes (fig. 2). This area extends into, the corresponding 
posterior horn and into the adjoining right anterior horn. 
Some of the ganglion cells in this area are degenerate or 
destroyed (fig. 3). The changes vary from simple wrinkling 
of the nuclear membrane to karyorrhexis and karyolysis. 
The cells most affected are those of the left anterior horns. 
The cytoplasm of the affected cells shows corresponding 
regressive changes, the tigroid substance in many cells being 
reduced or absent. No intranuclear inclusion bodies were 
seen. 

‘There is infiltration with lymphocytes and erythrocytes 
in the lateral columns of the left side of the cervical cord. In 
other parts of the white matter perivascular cuffing with 
lymphocytes (fig. 4) and erythrocytes was seen. 

‘The picture is one of acute hemorrhagic lymphocytic 
myelitis with spinal leptomeningitis.” 

Some brain substance was removed from the centre of the 
brain twelve hours after necropsy and emulsified with normal 
saline. Two rabbits were each injected subdurally with 
0-15 e.em. of the brain emulsion obtained. Both were reported 
to be alive and well two months later. 


DISCUSSION 

At different stages of the illness described, diagnoses 
of meningitis, acute anterior poliomyelitis, and rabies 
were considered. These possibilities were discarded in 
turn, and a diagnosis was made of myelitis due to 
antirabic vaccine, terminating in a bulbar palsy. 

Paralyses from this cause are not uncommonly 
reported, but in most cases the paralysis is transient 
and recovery the rule.1 The explanations put forward 


1. Levaditi, C., Lépine, P. Les ultravirus des maladies humaines, 
Paris, 1938. 


Fig. 3—Degenerating nerve-cells Fig. 4—Left anterior horn of cer- 
showing destruction of their vical cord showing perivascular 
nuclei—left anterior horn of cuffing with lymphocytes. 
cervical cord. (Mann’s stain.) (High power, Mann's stain.) 


fall into two main groups, either a virus or a toxin being 
held responsible. In cases where living attenuated rabies 
vaccine has been used—the group in which paralyses 
most often ensue—the rabies virus in the vaccine is 
naturally incriminated. In other cases the rabies virus 
inoculated by the rabid animal in its bite may cause the 
paralysis, the full picture of rabies being masked by the 
protective action of the vaccine.t Other and more 
speculative viruses have also been postulated—for 
instance, a neurotropic virus in the animal brain sub- 
stance used in making the vaccine, and a dormant 
potentially neurotropic virus already present in the 
tissues of the host. 

The toxin theory supposes that the heterologous 
brain substance in the vaccine is toxic to the central 
nervous system of the host. This may be a direct cyto- 
toxic action or anaphylactic, the patient becoming 
sensitised by repeated injections. 

In the present case it is impossible to say which of 
these factors was operating. The lack of inclusion bodies 
in the patient’s brain or spinal cord and the negative 
result of the rabbit inoculations might be held against 
a virus but do. not exclude it. The time of onset of the 
symptoms, four days after the last injection, does not 
suggest anaphylaxis. 

No other accidents have been reported following the 
use of this batch of vaccine, and subsequent laboratory 
investigation of the vaccine for toxicity proved negative. 
It appears therefore that the patient exhibited an 
abnormal sensitivity to some chemical ingredient of the 
vaccine, 

[I am much indebted to Prof. Vittorio Cilli, director of the 
Vaccine Institute, Asmara, for doing all the pathological work 
in this case and for taking the photomicrographs. At his 
request the sections were also examined by Dr. R. Kirk at the 
Stack Laboratories, Khartoum, who concurred in the findings. 
Thanks are also expressed to Colonel W. H. Greany, s.M.s., 
commanding no. 2 §.D.F. base hospital, for permission to 
publish this case. 


“The real division of hospitals at the present time is not 
between ‘ voluntary ’ and ‘ municipal.’ It is between hospitals 
for the urgent and short-duration patients and hospitals for 
long-lasting and recurrent illness. . From their first sitting 
the new regional boards should face their responsibilities as 
a whole. The total hospital demands of the community must 
be considered together. ... This is the moment for a change 
of policy. The needs of invalid children and of the tuberculous 
are already being met by long-stay hospitals and sana- 
toria. There remains the immediate task of improvising for 
the adult and elderly something comparable. . A vast 
programme of construction will be necessary. . . . What is 
needed more than anything material, however, is an awakening 
of the whole community to the existence in their midst of a 
state of affairs often tragic in its melancholy and suffering.” 
—Sir Ernest Rock Caring in the Times (Nov. 25). 
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COLCHICINE INEFFECTIVE IN INDUCING 
POLYPLOIDY IN PENICILLIUM NOTATUM 
E. R. SANSOME 1. BANNAN 


M.Sc. Durh. B.Se. Lond., A.R.C.S. 


From the Department of Cryptogamic Botany, Manchester 
University, and the Biological Laboratories of Imperial Chemical 
Industries Ltd., Manchester 


_ 


Gordon and McKechnie (1945) reported the production 
of strains of penicillium giving successively increased 
yields of penicillin after successive treatment with 0-2% 
colchicine under conditions which they described. They 
attributed the increased yield of penicillin to polyploidy, 
assuming that the untreated form was diploid ; but they 
did not count its chromosomes, and it is most probably 
haploid. The first selection, which they found to give 
about twice as high a yield as the parent strain, they 
assumed to be tetraploid. The “ tetraploid ’? was again 
subjected to colchicine treatment, and a new selection 
assumed to be “‘ octoploid”? was made. Similarly, a 
further treatment of the supposed ‘‘ octoploid ’’ gave a 
new selection assumed to be “ sixteenploid.” 

By the courtesy of Dr. W. W. Gordon, who sent 
cultures of the strains to our colleague Dr. P. H. 
Gregory, we have been able to repeat the penicillin- 
production tests under our conditions. The strains were 
tested by the surface-culture method, and a culture 
of the commercial strain N.R.R.L. 1249 B21 was tested 
at the same time. The medium, a modification of that 
of Moyer and Coghill (1946), was made up as follows : 


Lactose 





Dextrose om 2% 
Sodium nitrate 0-3% 
Corn steep liquor 1+ I 
Phenyl acetic acid 0-05% 


Water; pH adjusted to 5-6 with sodium 
hydroxide. 


The results of the tests are given in table 1. It is clear 
that none of the strains approaches the yield of 1249 B21 ; 
nor did we find the correlation between. yield and strain 
reported by Gordon and McKechnie. In the first test 
the ‘“‘4n” strain possibly gave a higher yield than the 
* 2n,” and in the second test the ‘‘ 8n”’ strain possibly 
gave a higher yield than the untreated strain. The 
“*16n” strain was low in all our tests. However, none 
of these differences is very striking. The discrepancy 
between our results and Gordon and McKechnie’s may 
be due to chance. Penicillin yield is a very variable 
quantity, and the correlation obtained by Gordon and 
McKechnie between yield and treatment of strain may 
have been due to chance and may not be reproducible. 
Alternatively, since penicillium is an unstable fungus, 
the cultures finally tested by us may have been different 
in composition from the original cultures tested. Also, 
there remains the possibility that the treatment has 
a stimulatory effect which is more or less temporary. 

The original results of Gordon and McKechnie seemed 
to indicate that higher-yielding strains had been obtained, 
probably by selection from an original mixture of strains ; 
they did not indicate that these strains were polyploid. 
On the contrary, in view of the work of Richards (1938), 
Satina (reported by Blakeslee 1939), and others, in which 
efforts to induce chromosome doubling in fungi with 
colchicine were unsuccessful, we thought it unlikely 
that the strains obtained by Gordon and MecKechnie 
were polyploids. A doubling in the yield of a product 
does not usually accompany the doubling of the chromo- 
some number. Very often polyploidy has no effect on 
the yield of a particular substance. Sometimes it leads 


to an increase, but not to the extent of 100%. 

It seems improbable, therefore, that Gordon and 
McKechnie’s results are due to polyploidy. 
remain three possibilities. 


There 
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(1) The improved strains may have been selected by chance. 

(2) The influence of colchicine or cold or both may have 
led to a selection of the high-yielding strains. It is a common 
practice to store cultures in a refrigerator, and so far no 
strains with increased yields have been reported to result from 
this treatment. However, in Gordon and McKechnie’s 
experiment, spores were allowed to germinate and grow in the 
refrigerator, a procedure which might lead to results not 
obtained by storing mature cultures in a refrigerator. 

(3) Colchicine or cold or both might have some stimulating 
effect, possibly of the nature of a ‘‘ dauermodifikation,”’ 
leading to an increased yield of penicillin for some time after 
the treatment. 

In view of these possibilities it was decided to repeat 
Gordon and McKechnie’s experiments on a high-yielding 
strain, using controls for the colchicine and tempera- 
ture effects. At the same time efforts were made to 
determine whether or not polyploids were produced as a 
result of the colchicine treatment. 

EXPERIMENTAL 

The medium used was the modified Czapek-Dox 
medium used by Gordon and McKechnie. It was made 
up in double strength as follows : 


Sodium nitrate Ky oo BOR 
Magnesium sulphate, 7H,O 0-25 g. 


Zine sulphate, 7H,O 0-02 g. 
Potassium phosphate 0-5 g. 
Lactose 30-0 g. 


80-0 ml. made up to 
0-5 litre with tap water. 
The pH was adjusted to 5 with 1ON NaOH. 


For the controls the medium was brought to normal 
strength by the addition of 1 part medium to 1 part 
distilled water. For the colchicine samples 1 part of the 
medium was added to 1 part of 0-4% colchicine in distilled 
water, bringing the strength to 0-2% colchicine. ‘Tubes 
containing absorbent cotton-wool were prepared and 
sterilised. To each tube was added 1 ml. of spore 
suspension containing 2-9 108 spores of the strain 
N.R.R.L. 19788. The spore suspension was prepared from 
a seven-day culture on glycerol-molasses-peptone-agar. 
To four tubes 7-5 ml. of the medium was added, and to 
four other tubes 7:5 ml. of medium and colchicine. Two 
control tubes and two tubes with colchicine were placed 
in the incubator at about 24° C, and a similar set in a 
refrigerator at about 4° C. 

After four days the incubator cultures showed consider- 
able growth and spore formation. Subcultures were made 
on Saboraud’s agar. An examination of the spores 
showed no difference in variability of spore size between 
the control and colchicine-treated samples. The samples 
in the refrigerator showed no obvious growth after four 


Corn steep liquor 


days. There was a little thin growth after fourteen 
TABLE I—PENICILLIN PRODUCTION BY GORDON AND MCKECHNIE’S 


STRAINS COMPARED WITH THE STANDARD PRODUCTION 
STRAIN 1249 B21 


Day Av. of 3 
Strain : % Fo 
7th | 8th | 9th 10th 1lith 12th days 
ties cing Cea tites unk. ai¢hiacs'taa"Y 5.5. ovate 
1249 B21... AP 61 66 | 63 54 oe o8 63 
G. and McK.’s*‘ 2n’’ | 19 | 24 | 22 13 oe oe 21 
»” “4n’ | 24) 24 | 38 16 os o* 29 
- *“8n°? | 23 | 26 | 28 | 26 _ pe 27 
” “10a 9/12/13 13 ae oe 13 
Test 2 
1249 Bl... -- | 38 | 42 | 53 65 62 66 64 
G.and McK.’s*‘ 2n’’ | 11 | 17 | 16 13 9 7 15 
o» <n 2” 5 6 | 14 12 13 14 13 
” “8n° | 24 | 19 | 23 | 23 28 21 25 
” “16n"’ ; 13 | 11 19 9 12 5 15 
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days, and subcultures, together with those made from the 
incubator series, were tested for penicillin production. 
The results are shown in table 1. Differences in yield 
among the four sets are not significant by the method of 
assay used. Therefore the treatment did not succeed 
in producing a strain of 1978B giving a much higher 
yield of penicillin than the original strain. 


COLCHICINE TREATMENT AND SPORE SIZE 


Since polyploidy has often been found to be associated 
with an increase in size of the cells and especially of the 
haploid pollen grains, it was thought that spore size 
might be a useful criterion in testing for polyploidy, 
since the spores of penicillium are uninucleate. More- 
over, large-spored strains have been produced by camphor 
treatment (Sansome 1946). Spore size was examined by 
mounting spores in physiological saline and a detergent 
and by making camera-lucida drawings at a magnifica- 
tion of about 1100. The spores of all strains sent by 
Gordon and McKechnie were found to be of the same 
average size. The average spore length for 10 spores 
was found to be as follows: ‘‘ 2n”’=3-0u, ‘ 4n”=2-9u, 
“8n”=3-1yp, “ 16n”=3-0un. 

It was thought that, if polyploid nuclei were formed 
in the treated samples, these might well become over- 
grown by haploid nuclei on mass subculture. Dilution 
plates were therefore made of spores formed on the 
original treated cultures. The refrigerator series did not 


TABLE II—PENICILLIN PRODUCTION IN STRAINS OF 1978B 
SUBJECTED TO COLCHICINE TREATMENT AT 4° © AND 24° © 
AND IN CONTROLS 


Day Av. of 3 








Strait ; at - highest 
cceain | consecutive 
Tth | 8th | 9th | 10th | llth | 12th days 

1249 B21... oe 38 | 42 | 53 65 62 66 64 
1978B 
Control at 4° C o- | 53 | 46 | 59 47 37 | 44 48 
Colch. at 4° C -- | 31 | 45 | 50 53 | 55 61 56 
Control at 24°C .. 53 | 49 | 63 52 45 65 54 
Colch. at 24°C -. | 48 | 59 | 70 | 62 54 66 64 
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form spores in the refrigerator; so after being at 4° C 
for three weeks they were put into the laboratory at 
55° to 60° F until spores were formed. 

After plating, single colonies were examined for spore 
size. Fifty colonies from the colchicine series in the 
incubator were examined, and all were found to have 
spores of the same average size as the control—i.e., 
a length of about 3-3 u. 

There is no evidence therefore that colchicine can induce 
polyploidy in P. notatum at temperatures of 24° C or 
4° C. This is in accordance with the results of other 
workers. 

SUMMARY 


Treatment of a high-yielding strain of P. notatum 
(N.R.R.L. 19788) with colchicine at a normal incubator 
temperature of 24° C and at a low temperature of 4° C 
did not significantly affect the yield of penicillin given 
by the strains. 

An examination of spore size in fifty colonies from 
colchicine-treated cultures did not show any with spores 
of an increased size, such as might be expected to result 
from polyploids. 

Colchicine is therefore believed to be ineffective in 
inducing polyploidy in P. notatum. 
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INDUCTION OF GLANDULAR CARCINOMAS 
OF THE PROSTATE IN THE MOUSE 

THE empirical treatment of human prostatic carcinoma 
by the administration of cestrogens, or by castration, 
has been found to offer such promise of amelioration in 
recent years that there is clearly a need for an experi 
mental investigation of the reactions of transplantable 
prostatic tumours in animals to hormonal and other 
factors. If it were possible to obtain a prostatic tumour 
which grows at a more or less constant rate, which is 
readily transplantable, and at the same time retains the 
structural characteristics of a glandular carcinoma, much 
might be done in testing various synthetic oestrogens and 
related compounds as possible growth inhibitors, as well 
as in investigating the more fundamental problem of the 
factors influencing carcinogenesis in the prostate gland. 

By repeated examination of serial biopsy specimens 
of prostatic carcinoma in man, Fergusson? has shown 
that the administration of cstrogens causes regression of 
the neoplasm in nearly all cases, but iu some the response 
to treatment is variable. He has emphasised the need for 
confirmatory observations on prostatic cancer in animals. 

Attempts have been made, therefore, to induce trans- 
plantable prostatic tumours in rodents by using the 
carcinogen methylcholanthrene. The present paper is 
confined to a description of the technique, which is 
similar in essentials to that used by Rous and Smith,” and 
later confirmed by Greene*; but with one important 
difference—namely, that in our hands the technique 
has been successfully adapted to produce transplantable 
tumours from adult, not embryonic, tissues. We believe 
this to be the first instance of the induction of a series of 
transplantable tumours arising from adult tissue growing 
as homologous subcutaneous grafts. A brief description 
of the prostatic tumours which have been induced in 
mice, and which are being maintained by repeated 
transplantation, is included. 


TECHNIQUE 

The method of tumour induction consists essentially 
in isolating a sheet or mass of adult tissue, in this case 
prostatic epithelium, with a minimum of underlying 
stroma, which is wrapped round a few crystals of the 
pure carcinogen, and the whole is then transplanted under 
the skin of a host animal of the same inbred strain. 

The epithelium from either the anterior or dorsal lobes 
of the prostate of six-month-old mice (Strong A inbred 
strain) was cut into small strips of approximately equal 
sizes, using a dissecting microscope. Some crystals of 
20-methyleholanthrene were placed in contact with the 
epithelium, which was rolled up and inserted into a 
Bashford transplanting needle. The grafts were trans- 
planted into male mice of the same inbred strain, care 
being taken to maintain the carcinogen in contact with 
the prostatic epithelium and shielded from contact with 
the subcutaneous tissues of the host. 

In 10'/, weeks small primary tumours could be identi- 
fied growing at a fairly uniform rate. It was found 
possible in a later series of experiments to make as many 
as three subcutaneous primary grafts on each side of the 
belly of a single host, and thus to induce a series of 
individual tumours growing under the same hormonal 
conditions. 

RESULTS . 

In the first series of experiments fourteen Strong A 
mice received subcutaneous grafts of prostatic epithelium 
impregnated with the carcinogen. Twelve of these 
primary prostatic grafts formed tumours which proved 

1. Fergusson, J. D. Lancet, Oct. 19, p. 551. 
2. Rous, P., Smith, W. E. J. erp. Med. 1945, 81, 597. 
3. Greene, H. S. N. Science, 1945, 101, 644. 
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to be malignant, and many transplants from these are, 
at the time of writing, in their eighth generation. Of 
the remaining implants which did not develop into 
tumours one was found at necropsy not to have become 
vascularised. Eleven of these tumours on histological 
examination proved to be glandular-celled carcinomata 
and one was a squamous-celled carcinoma. 

A study was also made of the early phases of carcino- 
genesis within primary grafts of prostatic tissue. In 
this connexion it should be stressed that the technique 
used, whereby crystals of the carcinogen were placed in 
direct contact with the living tissue, without using a 
solvent such as lard or oil, resulted in no foreign-body 
reaction, and left no residue or necrosis within the graft 
which might mask or conceal the actual areas where 
neoplastic changes first arise. In serial sections of 
primary grafts it was found possible to relate individual 
invading masses of malignant cells by continuity with 
the particular alveolus lined with hyperplastic epithelium 
from which they had arisen. Well-marked hyperplasia 
was always found to precede the appearance of 
malignant change. 

All types of tumours which developed in the grafts 
belonging to the first series of experiments were glandular- 
celled carcinomata (figs. | and 2), with the exception of 
one which was a scirrhous carcinoma. 

Secretory activity was a prominent feature of the 
primary grafts and was surprisingly abundant even in 
some of the transplanted tumougs of the eighth passage. 
It was common to find prostatic fluid encysted within 
distended alveoli ; the secretory activity seems to depend, 
as might be expected, on successful vascularisation of the 
grafts. 

DISCUSSION 

Previous attempts to induce by experimental means 
a transplantable prostatic carcinoma in laboratory 
animals have been only partially successful ; thus Moore 
and Melchionna * injected benzpyrene into the prostates 
of rats and obtained squamous-celled carcinomata and 
sarcomata, but they gave no information as to whether 
transplantation of these tumours was _ successful. 
Dunning and colleagues,’ using pellets of methyl- 
cholanthrene inserted into the prostate glands of rats, 
induced squamous-celled carcinomata, and more recently 


Amer. J. Cancer, 1937, 30, 731. 
Cancer Res. 1946, 


4. Moore, R. A., Melchionna, R. H. 
5. Dunning, W. F., Curtis, M. R., Segaloff, A. 
6, 256. 
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Fig. |—Section of a primary adenocarcinoma of the prostate gland 
in a Strong A mouse, induced from normal prostatic epithelium 
impregnated with crystals of methylcholanthrene and grafted subcu- 
taneously into the belly of a male Strong A mouse. Secretion and 
cell debris are seen in two alveoli. Several glandular cells are in the 
process of cell division. This primary tumour has been transplanted 
and is now in the second passage. (All material was fixed in ‘ Bouin,’ 
and subsequently stained with Ehrlich’s acid hematoxylin and eosin.) 


INDUCTION OF GLANDULAR CARCINOMAS OF THE PROSTATE IN THE MOUSE 


{[pEc. 7, 1946 












£ a : P 4 ae oo wet ve ca 8) 


Fig. 2—-Section through a glandular carcinoma of the prostate gland in 
a Strong A mouse in the eighth generation of transplants. The tumour 
was induced by impregnating a piece of the prostatic epithelium with 
methylcholanthrene crystals and grafting under the skin. 


Horning and Dmochowski ® obtained transplantable car- 
cinomata by injecting the prostates of pure-line strain mice 
in situ with methylcholanthrene in lard ; all these tumours 
proved however to be squamous-celled carcinomata, 
unlike the common form of prostatic carcinoma in man. 

The method adopted in the present experiments has 
succeeded though on theoretical grounds failure might 
have been expected ; the fate of homologous grafts made 
from adult tissue is usually uncertain. The 
seems partly to be due to the use of a closely inbred 
strain of mice in which homologous grafting is much 
better tolerated than it is in mixed strains. There is 
also reason to believe that results are more uniform if 
the graft is made from a strip of tissue rather than from 
a mass of minced fragments, though this point needs 
further investigation. Segregation of the crystals of 
methylcholanthrene by folding the strips of tissue 
round them would appear to provide the best possible 
contact between epithelium and carcinogen. The point 
of contact between them can be identified more or less 
precisely, and, further, the carcinogen is shielded by the 
graft from contact with the host tissues. 

In appraising the possible value of transplantable 
tumours of the mouse prostate for the experimental 
investigation of prostatic cancer and its hormonal 
treatment in man, it must be admitted that many 
morphologists do not agree that a strict comparison 
can be drawn between the various parts of the accessory 
reproductive glands of primates and rodents. 

Whatever homologies one may attempt to draw 
between the human prostate and the lobulated gland of 
the same name in rodents, it is clear that there exists 
in the rodent prostate both a fibromuscular stroma and 
a secretory epithelium identical in the general form of its 
cells with those of the human prostate. Arising like the 
human gland as a series of outgrowths from the embry- 
onic urethra, the glandular epithelium of the rodent 
likewise depends for the maintenance of its cells on an 
adequate level of androgen. 

It is therefore of great interest to find that, even 
although homologies may be uncertain and _ species 
differences often appear to upset the general plan of 
endocrine relationships, the prostatic tumours in mice 
are surprisingly similar to those found in man, at least 
as far as their structural and secretory characters are 
concerned. It remains for further experiments to 
decide whether these similarities can be shown to include 
such aspects as relative growth-rates, acid phosphatase 
secretion, and response to the administration of cestrogens. 

E. 8. HORNING 
M.A., D.Sc. Melbourne. 


6. Horning, E. 8., Dmochowski, L. 
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Medical Societies 


LIVERPOOL MEDICAL INSTITUTION 


IN his inaugural address at the opening of the 110th 
session, Dr. G. F. RAWDON SMITH, the president, traced 
the history of anzsthesia from the day that Adam’s 
rib was removed. At first psychical methods, such as 
hypnotism, magnetism, and mesmerism, held the field. 
There were also primitive oral anodynes; and physical 
devices, variously attributed to the Egyptians, Assyrians, 
Greeks, and Romans, were introduced and persisted into 
medieval times. The first mention of inhalation anzs- 
thesia is to be found in Pliny, though some claim that it 
originated in China. Continuing the record down to 
the present day, Dr. Rawdon Smith emphasised the 
improvements during his lifetime, and suggested that the 
present tendency was to attach overmuch importance 
to anesthesia compared with surgery. 


At a meeting of the institution on Nov. 7, with Mr. 
J. B. OLDHAM, vice-president, in the chair, a discussion 
on the late results of 


Partial Gastrectomy for Peptic Ulcer 


was opened by Mr. A. KirRK WILSON, who described 
a personal and consecutive series of 148 patients who had 
undergone partial gastrectomy for simple peptic ulcera- 
tion between 1934 and 1939. Of these, 104 had gastric, 
40 duodenal, and 4 jejunal ulceration. Of the patients 
with a jejunal ulcer, 3 had a gastrocolie fistula, and in 
4 of the patients with a gastric ulcer a gastrojejunostomy 
bad first to be undone. Analysis of the patients by age- 
groups showed that over 50% of the patients with 
duodenal ulcers were under forty years of age, while 
65% of those with gastric ulcers were over forty. In 
the same period, 117 cases of carcinoma of the stomach 
were explored, and among these a partial or total gastrec- 
tomy was done 48 times. 

Before deciding on operation for a high gastric ulcer, 
the size of the crater, the degree of penetration and 
fixation, and the response to medical treatment must 
first be considered. Ulcers of the pyloric antrum and 
canal were operated on fairly early because of their 
tendency to malignant metaplasia. With duodenal ulcers 
the main indications for operation were repeated perfora- 
tion and recurrence of symptoms after several courses 
of intensive medical treatment in hospital. 

The Polya-Moynihan operation was ‘done for 44 
patients, the Hofmeister operation for.45, and the 
**physiological’’ for 59. The over-all mortality was 

%; in exactly half of these deaths, necropsy showed 
that the cause of death was pneumonia and that healing 
had occurred without infection in the peritoneal cavity. 
One pulmonary embolus was recorded, and in 3 cases, 
where permission for necropsy was unobtainable, a leak 
from the duodenal stump was suspected. 

In more recent series the mortality and morbidity 
had been much reduced by: (1) more intensive 
preoperative preparation, to correct| minor degrees of 
anemia and hypoproteinzmia, and (2) improved anzs- 
thesia. With d-tubocurarine the relaxation compared 
very favourably with that produced by a perfect spinal 
anesthetic, and chest complications had not caused any 
anxiety. 

Dr. RopertT Kemp said it must be remembered that 
the surgeon operated only on medical failures, and 
that the physician saw only the bad results of surgery. 
This paradoxical situation took no account of the good 
results of both methods. The physician had three duties 
to his patient in regard to surgery: he must have clear- 
cut indications in his own mind; he must know the 
risks and drawbacks of operation; and he must follow 
up the late results of his advice. With most complicated 
ulcers and with many gastric ulcers the indications 
for partial gastrectomy were clear. But with duodenal 
ulcers each case must be considered individually ; and 
the decision as to when the lesion was beyond permanent 
help from medical treatment should not be delayed. 
Apart from the immediate postoperative risks, there 
were those of later stomal ulcer and, it seemed, an 
increased liability to pulmonary tuberculosis. After 
operation the patient might also be handicapped by 
anemia, small stomach, dumping, lassitude, malnutrition, 
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gastritis in the stump, and the need for further 
Of the 148 patients on whom Mr. Kirk Wilson had 
performed partial gastrectomy 108 had been followed 
up; of these, 71 were still alive. No less than 55% 
of these 71 were in excellent health, doing full work 
and taking a full diet, with no significant symptoms. 
In another 28% the patients were in good health and 
capable of full work, but needed a modified diet. In 
the remaining 17% the result was only fair; despite 
dieting these patients still had some symptoms and lost 
some time from work. In every patient seen the condition 
was better than before operation. There had been a 
dramatic change from the miserable life of the man with 
an intractable ulcer to that of the fit active man without 
pain and full of gtatitude to the surgeon even so long 
after the operation. The results in duodenal ulcer 
cases were particularly good. Nevertheless, it was still 
the physician’s duty to keep his patient on a régime 
strict enough to obviate the need for surgery. If he failed 
in this the operation should be done under optimum 
conditions, with full preparation and convalescence in 
the medical wards. The best permanent results would 
be obtained by giving patients a simple postoperative 
régime to follow indefinitely, and by seeing them from 
time 7 ~— to ensure that they did so. 

Mr. G. C. E. Srwpson still felt that there 
cases WwW Aas gastroenterostomy with 
pylorus was the operation of choice. Before 1939 he 
would have said first choice, but since deprivation of 
fats now often prevented satisfactory dieting, he made 
it the exception. Towards the end of 1942 peptic ulcer 
had increased in frequency, and he had begun to meet 
numerous patients with gastrojejunal ulceration, often 
with colic involvement ; in several the gastroenterostomy 
had been done as long as twenty years before, and they 
had been able to dispense with dieting. But in 1944 
their number had again diminished ; the change in the 
flour might possibly have had an influence. For many 
years all cases of peptic disorder had been seen on a joint 
ward round with a physician, and referred afterwards to 
a dietetic clinic. 

Mr. Cossre Ross said that in 160 consecutive gastrec 
tomies 8 patients had died as a result of the operation, 
making a mortality-rate of 5%. Of these 8 deaths, 
3 had been from myocardial failure, 3 from lobar pneu- 
monia, and 1 from a pulmonary embolus ; and 1 patient 
had died during the operation. A further 3 patients had 
died later, 1 from carcinoma of the cesophagus, 1 from 
carcinoma of the stomach sac, and the third from a 
perforated stomal ulcer. This last case was interesting 
since the ulcer had occurred a year after gastrectomy, 
previous to which there had been two perforations. 
With these persistent perforations it might be advisable 
to prevent further trouble by carrying out an almost 
complete gastrectomy. Of the patients followed up, 
55 had been interviewed and examined, 22 having 
had the operation for a duodenal ulcer and the remaining 
33 for a gastric ulcer. It was a sobering thought that 
over 75% had had symptoms for over five years and that 
many of these cases had been in and out of hospital 
for medical treatment. 

Of these 55, not one expressed dissatisfaction with 
the result of the operation ; in fact, 47 were extremely 
grateful. Of the remaining 8, 2 were ill from other 
conditions, 1 having advanced phthisis and the second 
syringomyelia. The other 6, though stating that they 
were much improved, admitted to mild dyspeptic 
symptoms, such as heartburn, inability to eat greasy foods, 
occasional vomiting bouts, or discomfort after heavy 
meals. None complained of even moderate pain. Except 
the 2 patients ill from other causes, all were working 
regularly, though some had changed from their normal 
occupation to some less arduous work. In this con- 
nexion it was interesting that 11 out of the 55 com- 
plained of a diminution of strength and energy. The 
short afferent loop was important in making the anasto- 
mosis. Recent experiments had shown that the daily 
intramuscular injection of 30 mg. of histamine-base in 
beeswax in laboratory animals caused a torrent of acid 
secretion, which broke down the capacity of tissue in 
contact with the acid to defend itself. In a series of 
gastrectomised dogs the histamine-beeswax technique 
always produced a stomal ulcer when a long afferent loop 
was used, and never when a short loop was devised. 
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In view of this, the anastomosis should be a retrocolic 
one close to the duodenojejunal junction. 

Mr. A. CLIFFORD BREWER had recently collected data 
on some 362 partial gastrectomies for duodenal ulcera- 
tion. This analysis was being conducted in the depart- 
ment of surgery of the University of Liverpool. The 
predominant fact was that where a subtotal gastrectomy 
was done, with removal of the whole pylorus combined 
with a Hofmeister stoma, the results were excellent. 
Where any procedure less than this was performed, 
and particularly where the pylorus was left behind, 
results were by no means so good. Where difficulty 
was encountered from activity of duodenal ulceration, 
a two-stage operation appeared very satisfactory so 
long as the second stage was performed within some 
twelve weeks of the first. It seemed that subtotal 
gastrectomy was the operation of choice for duodenal 
ulceration, and in the cases analysed the results had 
proved eminently satisfactory. 

Dr. T. Cectt GRAY said that spinal anzsthesia probably 
gave rise to more postoperative chest complications 
than did general anesthesia. ‘The improvement today 
was due not only to a special agent and technique but 
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also, and very largely, to correct preoperative and 
postoperative care. The importance of good nursing, 
dental treatment, breathing exercises before and after 
operation, and active and passive movements to aid 
the circulation in the recovery period was emphasised. 
Undoubtedly the use of the barbiturates as the main 
anesthetic agent, aided by curare, had enormously 
improved the prognosis. By exacting criteria the 
incidence of chest complications in upper abdominal 
operations was now below 10%. 

Dr. H. FuLp thought Dr. Kemp had no reason to 
be gloomy about his figure of 30% for postoperative 
anzmias. American figures for anzemia following sub- 
total gastrectomy were 10% ; the difference was probably 
due to the low-grade nutritional anzmia prevalent 
among hospital patients in this country. Hemoglobin 
estimations in 500 unselected patients seen in the surgery 
during the last twelve months revealed levels of less 
than 11-5 g. per 100 ml. in more than 20% of patients. 
In view of the progressive lowering of the operative 
mortality, it might prove worth while in future to refer 
patients who developed an ulcer syndrome after the age 
of forty-five to the surgical expert without much delay, 





Reviews of Books 


Year Book of Eye, Ear, Nose, and Throat, 1945 
Editors: Louris BornMan, mM-p.; 8S. J. CROWE, M.D.; 
with the collaboration of E.W. HaGens, mM.p. Chicago : 
Year Book Publishers. London : H. K. Lewis. Pp. 540. 
lSs, 

TuHat the fenestration operation has a place in the 
treatment of the deaf is now incontestable, but a keenly 
critical approach is still essential. These abstracts show 
that good results are obtainable in younger patients and 
in those where bone-conduction is still unimpaired. Cases 
of so-called catarrhal deafness may be more suitable 
than otosclerotics, but the differential diagnosis may 
vary from difficult to impossible. Technique is evidently 
becoming standardised, and the endaural approach is 
favoured by American surgeons. Deafness and cataract 
associated with maternal rubella in early pregnancy have 
been established as developmental deformities. A large 
number of abstracts deal with the use of chemotherapeutic 
substances in different areas of the eye and upper respi- 


ratory tract, and some good results obtained with 
penicillin in cases of intrinsic bacterial allergy are 


specially interesting. Both surgery and irradiation for 
laryngeal carcinoma receive support, though both are 
still crude. Fresh work on the surgical treatment of 
laryngeal or tracheal stenosis is reported. Treatment 
of disorders of the ocular muscles is still being revised. 


Again the bulk of the abstracts are from American 
literature, and again the high editorial standard is 
maintained. 


Juvenile Delinquency in New Zealand 
A Preliminary Study. ErLeren Puivirp. 
Council for Educational Research. London : 
University Press. Pp. 140. 7s. 6d. 

THE need for up-to-date and reliable facts about the 
underlying causes of juvenile delinquency is widely 
recognised. A valuable contribution to the subject is 
promised by this book which provides a preliminary 
study of the nature and extent of juvenile delinquency 
in New Zealand during the years 1938-45. The writer 
was trained in the social-science department of an English 
university and has had wide experience in various 
branches of social case-work. The figures analysed 
reveal a striking difference in the proportion of cases of 
theft to other offences in New Zealand compared with 
other countries, the proportion being roughly 30% lower 
than, for example, in England, U.S.A., or Australia. 
This is thought to be attributable to the very much more 
uniform social and economic conditions prevalent in 
New Zealand. The information available also suggests 


New Zealand : 
Oxford 


a relatively heavy incidence of delinquency among Maori 
boys, in all probability associated with the lamentable 
housing conditions, although it is thought that uninten- 
tional discrimination, and readiness to bring a Maori 
child before the court, may have some bearing on these 
figures. 


The main body of the book is concerned with 


an attempt to draft a form on which a summary of the 
social history can be recorded for the information of 
the children’s court. A novel feature is the fact that the 
personal social histories are obtained from the delinquents 
themselves. The summaries, of which five examples 
are given, illustrate the complexity of the influences to 
which delinquency has been a response, and, as the writer 
says, should help ‘‘ to correct the over-simplified ideas 
on causation still widely current.’? Although emphasis 
is laid on environmental influences as shown by a tendency 
to recommend removal from the home as an essential 
part of treatment, the fact that similar circumstances 
may have very different effects upon the behaviour of 
individual children is not overlooked. Useful suggestions 
are made regarding the lines along which further study 
of delinquents might be pursued. 


Manual of Diagnosis and Management of Peripheral 
Nerve Injuries 
Rospert A. GrRorr, M.D.,_ lieut.-colonel, M.C.A.U.8., 
formerly assistant professor of surgery, Jefferson Medical 
College ; Sara JANE Hovuvtz, B.s., first lieutenant (P.7.) 
A.u.s. London: J. B. Lippincott. Pp. 188. 36s. 


Tuis little book, written primarily for physiotherapists, 
deals shortly with the anatomy, injuries, symptomatology, 
and treatment of peripheral nerve injuries. A full account 
of the tests of muscle function, including line drawings 
illustrating every test described, is followed by a series 
of beautiful anatomical drawings of the regions of the 
body most susceptible to nerve injury. The physio- 
therapist will find the first section easily read, and its 
subject matter should be sufficiently comprehensive for 
examination purposes. The section on muscle testing 
is detailed and useful for reference. The anatomical 
diagrams are no doubt of use to a student who is only’ 
concerned with the anatomy of the nerve and muscle, 
but have less to recommend them to doctors, tc whom 
the book is also dedicated. 


Heredopathia Atactica Polyneuritiformis 
A Familial Syndrome Not Hitherto Described. 
Rersum. Oslo: Johan Grundt Tanum. Pp. 303. 


Tuts book deals with an intensive study of two 
unrelated Norwegian families in which the author finds 
evidence of a disease not previously recognised, and 
which he has named heredopathia atactica polyneuriti- 
formis. One or more of the five persons in these two 
families presented signs of hemeralopia, atypical retinitis 
pigmentosa, chronic polyneuritis, ataxia, and other 
cerebellar phenomena. Three patients showed electro- 
cardiographic signs of sinus tachycardia. Lumbar 
puncture showed albumino-cytological dissociation with 
a normal cell count and a great increase of the albumin 
and globulin content. He thinks the syndrome heredi- 
tary, and promises further light on it when pathological- 
anatomical studies by his colleague, Dr. Cammermeyer, 
on the patients coming to post-mortem examination have 
been completed. 


SIGVALD 
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Allenburys Dextrin-Maltose consists of rapidly absorbed carbohydrates, 
chiefly maltose and dextrins, a mixture recognized as highly suitable, 
in conjunction with milk, for feeding babies, invalids, and persons 
whose digestive abilities are weak. 


It is easily digested, resists fermentation, and counteracts tendencies 
to diarrhcea, It is better tolerated and may be given more freely than 
lactose or cane sugar. 


Its use is indicated in fermentative dyspepsia, in the prevention of 


diarrhoea (e.g. caused by lactose or by bacterial decomposition of 
carbohydrate), and in undernutrition. 
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PROGESTIN B.D.H. is identical with the 
natural hormone of the corpus luteum. It 
is administered by intramuscular injection in 
all conditions in which a rapid progestational 


response is required. 


For the maintenance of pregnancy in cases 
of threatened abortion Progestin B.D.H. 
should be given as early as possible in 
adequate dosage. Where a history of 
habitual abortion is present it is administered 
at regular intervals throughout the period of 
gestation, a form of treatment which may 
result in the successful carrying to term of 


otherwise intractable cases. 


In menorrhagia and irregular functional 
uterine hemorrhage the injection of 
Progestin B.D.H. will be frequently found 
to control the bleeding adequately. Further 
indications for the use of Progestin B.D.H. 
are dysmenorrhcea  unassociated with 
uterine hypoplasia and sterility due to 


failure of nidation. 


ETHISTERONE B.D.H. is a synthetic 
analogue of the corpus luteum hormone 
active by mouth. It may be used alone for 
the correction of minor degrees of luteal 
insufficiency, or to supplement the use of 


Progestin B.D.H. by injection. 


Details of dosage and other relevant information on request 
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Death in the Fireplace 


Ir has been demonstrated beyond question that in 
the homes of the people we neglect the most elemen- 
tary precautions against accident, and wantonly 
permit hazards that would arouse a public scandal 
in the most primitive factory or workshop. This is 
particularly vicious because the persons at risk in 
the home—chiefly old folk and children—are less 
disciplined and less able to look after themselves than 
adult workers in a factory. Nearly two years ago 
Wricut! drew a sombre picture of avoidable suffering 
and death in the home, caused by burns and scalds. 
Since then further studies have been pursued in the 
Birmingham Accident Hospital; and in March of 
this year GISSANE? confirmed WriGHT’s findings and 
urged immediate action to enforce the provision of 
fire-guards and to abolish highly inflammable materials 
tor clothing. Another solemn and urgent warning 
now comes from CoLEeBROOK.’ Looking first at the 
loss of life, he points out that, although there has been 
a substantial reduction in fatal burning accidents 
during the last two generations, no less than 6516 
people in England and Wales died from these causes 
in the quinquennium 1935-39—and that 2825 of the 
victims were children. He estimates from his own data 
that more than 90%, of the deaths followed burning 
and scalding in the home rather than at the place 
of work. 

This shocking waste of life reflects only feebly the 
sum of human suffering and the loss to the community 
asa whole. Few calamities leave deeper scars on mind 
and body. It is true that recent advances in the 
control of infection have done much to save life and 
to relieve suffering: and the great achievements in 
plastic surgery go far to mitigate the permanent 
disability ; but the sum of misery to the victim and 
his relatives is still enormous. The loss to the commu- 
nity is hard to assess. In terms of working days 
COLEBROOK gives a conservative estimate, based on 
hospital experience in Glasgow and Birmingham, of an 
average disability of 50 days for severe cases, and of 
20 days for those treated as outpatients. Taking no 
account of the patients treated at home, this gives an 
annual total of more than a million man-days, and 
there is a similar total for “ child-days”’ lost to 
schooling. Burning accidents, moreover, represent a 
serious expenditure in hospital and other medical and 
nursing services. The inpatients alone account for 
about a million bed-days a year, and outpatient 
services are heavily taxed because of the well- 
known tendency of burns to slow healing in the later 
stages of recovery, and the frequent need for protracted 
physiotherapy. 

1. Wright, M. T. Lancet, 1945, i, 155. 
2. Gissane, W. Ibid, 1946, i 


3. Colebrook, L. Mon. Bull 
1946, p. 214. 
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In his survey of the historical background of burning 
accidents in the home CoLEBROOK remarks on some 
puzzling features. As one might expect, there has 
been a considerable fall in the total number of fatal 
burning accidents, especially in the age-group 0-4 
years, during the past fifty years, while in people 
over 65 the number of deaths has steadily increased 
But the sudden drop, far more pronounced in burns 
than scalds, immediately after the first world war is 
more difficult to account for. There is clearly a need 
here for a more detailed statistical analysis. In 
recent years fatal scalding accidents in children under 
5 have involved more boys than girls ; but the number 
of deaths from burning, at all ages over 4, has been 
much higher among females than males, especially in 
little girls and old women. We do not know nearly 
enough about the figures in relation to the population 
at risk, but some of the factors the 
reduction in fatal accidents can forward 
with confidence : 


involved in 
be put 


1. The replacement of naked candles, gas lights, and 
oil lamps by electric lights. Candles used by the bedside 
are still a cause of burning accidents, as WRIGHT showed 
in her Glasgow investigation. 

2. The substitution of modern gas and electric cooking 
appliances for the open fire and the monstrous kitchen 
range. Unfortunately a vast number of dwellings occu- 
pied by the lower income groups must still rely on obsolete 
and dangerous appliances, and many burning and scalding 
accidents are directly or indirectly due to their use. 
The unprotected gas-ring, often laid on the floor for want 
of space, is also a villain of the piece. 

3. The use of fire-guards (made compulsory when there 
are children under 7 years in the home) may have had 
some influence, but COLEBROOK points out that there 
is no evidence of this in the returns of the Registrar- 
General for the years following 1908, when the Children 
Act introduced this provision. The fact is that the law 
has always been weakly enforced and in recent years 
neglected altogether. It should be remarked also that 
the protection of modern gas and electric fires is often 
lamentably deficient. 

4. The shortening of skirts and the wearing of 
trousers—especially pyjamas—by women and children 
has made for greater safety, though not to the same 
degree in the lower income groups. ‘‘ On the other 
hand,’’ COLEBROOK says, ‘‘ the change from woollens and 
tweeds to highly inflammable cotton and silk frocks, 
nightdresses, dressing-gowns, and underwear has cer- 
tainly increased the danger of burning accidents.” It 
is doubtful whether this comment can be sustained : 
the children of the poor have worn inflammable flannel- 
ette nightgowns for generations, and countless burning 
accidents have been reported from this cause. 

The home background of all these accidents is a 
web of the commonplace ; the tragedy lies in the fact 
that we do so little about it. In the broadest sense, 
bad housing and overcrowding are the principal 
ministers of death. There is no room for the children 
to play, except around the grate. Kettles and sauce- 
pans are often upset, because the grates are ill designed 
or out of repair. Overcrowding of both persons and 
equipment makes it difficult to keep dangerous things 
in safe places, and to prevent children from interfering 
with them. Fire-guards for coal, gas, and electric 
fires are absent or utterly inadequate. The garments 


of women and children are commonly made of 
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material that burns like a torch. Beneath all these 
objective factors lies human failure through care- 
lessness, stupidity, and neglect of elementary 
precautions. 

The situation calls for immediate action. Cheap and 
efficient fire-guards, preferably fixed or hinged to the 
appliances, should be designed, and their use enforced 
by law. The manufacture of dangerous fittings ought 
to be forbidden under a safety code of standards. 
As COLEBROOK says. the level of awareness of danger 
can be raised among older children and adults by 
propaganda, films, radio talks, exhibitions, and other 
educational measures: “Such propaganda would 
necessarily encourage the general use of effective well- 
designed fire-guards ; of clothing for children and 
women which is relatively fireproof (this should be 
certified by appropriate markings on the material) ; 
of fittings on the top of gas and electric stoves which 
would make it difficult to upset saucepans and 


kettles.” Manufacturers of appliances and of clothing 
might well lead the way: and local authorities 


planning houses should review the safety measures 
which ought to be taken. To frame a long-term policy 
of safety in the home we need far more information 
than we possess today. The causes of minor burning 
accidents may show a different distribution from those 
of serious cases. More effective measures of prevention 
may be found when we know more about causes. A 
comprehensive survey is not easy to organise, but there 
are many willing helpers. The department of the 
chief scientific adviser to the Ministry of Works, in 
cooperation with the Ministry of Health, has already 
started a series of investigations, and the assistance 
of medical officers of health, housing managers, 
medical practitioners, and others is being sought. It 
is important that a long-term policy should be founded 
on accurate and comprehensive knowledge, but we 
know enough to take immediate measures of 
protection. 


Splenectomy 


THE oddest thing about the spleen is that it should 
exist at all as a separate organ. It is an unpaired 
structure of considerable size, complex design, and 
exceedingly rich blood-supply ; yet its total removal 
is compatible with perfect health. Indeed, if we are 
to believe the ancients and the evidence of more 
recent animal experiment, its presence is a positive 
embarrassment to those who aspire to athletic distinc- 
tion. Every student knows that the spleen is a part 
of the reticulo-endothelial system and that it is 
therefore concerned with such matters as the formation 
of lymphocytes, the destruction of erythrocytes, the 
elaboration of antibodies, and the metabolism of 
lipoids, blood-pigments, iron, and possibly purines. 
But the only positive function which the spleen as a 
separate structure appears to subserve is to hold in 
reserve several hundred cubic centimetres of blood 
which can be added to the circulation in the emer- 
gencies of violent exercise anoxzemia or hemorrhage. 
Many other functions have been postulated, only to 
remain, for lack of evidence, fascinating speculations. 
Perhaps the most interesting of these hypotheses is 
that the spleen exerts a hormonal influence on the 
bone-marrow and that the benefits of splenectomy for 
thrombocytopenic purpura and Banti’s disease are 
derived from abolition of this influence. The mystery 
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surrounding its functions and the doubts which still 
exist on the indications for its removal must be 
responsible for the large volume of surgical writings 
on the spleen. It would otherwise be curious that 
surgeons should pay so much attention to an organ 
for which there is, in practical effect, only one surgical 
procedure—to wit, excision. 

There are three absolute indications for splenec- 
tomy: rupture, familial acholuric jaundice (usually 
called spherocytic icterus in the United States). 
and primary thrombocytopenic purpura. Rupture of 
the spleen, whether its symptoms are manifested at 
once or delayed, and whether it occurs in a normal or 
a diseased organ, is perhaps the only indication for 
operation on the spleen in which the surgeon knows 
the precise reason for his intervention and why the 
operation is curative—it stops an almost invariably 
fatal intraperitoneal hemorrhage. The rationale for 
splenectomy in acholuric jaundice is not so definite. 
It prevents the spleen from destroying abnormal 
blood cells, but in some cases the erythrocyte fragility 
is restored to normal by the operation, suggesting that 
the spleen may play a more complicated réle than that 
of destructor and may influence the erythroblastic 
activity of the bone-marrow. Whatever the under- 
lying explanation of the results, they are so good in prac- 
tice that splenectomy is abundantly justified. Much 
the same is true of primary thrombocytopenic purpura., 
Here the results are very satisfactory provided the 
case is really primary and not connected with menstrua- 
tion, pregnancy, or drugs ; some authorities maintain 
that the disease is due not to excessive platelet destruc- 
tion by the spleen but to its more oblique activity in 
inhibiting megakaryocytes. One might add to these 
three absolute indications a fourth class to contain 
those often described but seldom seen entities, ectopia, 
cysts, and primary tumours of the spleen, but here 
the diagnosis is seldom made before the abdomen has 
been opened. 

There are some diseases in which the effects of 
splenectomy are so uncertain that they constitute a 
relative indication for operation. Banti’s syndrome 
heads this list, and the work of the spleen clinic of the 
Columbia Presbyterian Medical Centre, lately reported 
by Wuippce,! has gone far to explain the uncertain 
results of splenectomy in this disease. The cause of 
the enlarged spleen is portal hypertension, and WHIPPLE 
has relieved the signs and symptoms in advanced 
cases by anastomosing the portal vein to the vena 
cava. He believes that splenectomy is helpful only 
where the splenic vein alone is obstructed and that 
it will do harm in most cases by destroying useful 
collateral channels. WHIPPLE does not discuss the 
cause of the anzmia in Banti’s syndrome and one is 
left to wonder whether erythrocytes dammed back in 
an enlarged spleen naturally suffer abnormal destruc- 
tion or whether the spleen has exerted a sinister 
influence on erythropoiesis. STIVEN® has reported 
favourable results from splenectomy in Egyptian 
splenomegaly, a condition which clinically resembles 
Banti’s syndrome ;_ but since this is probably a mani- 
festation of schistosomiasis, the benefits of splenec- 
tomy must fall short of cure. There are further 
conditions in which the removal of a vast spleen, 
1. Whipple, A. O. Ann. Surg. 1945, 122, 449; see Lancet, 1946, i, 743. 


2. Stiven, H. Société Internationale de Chirurgie, 10th Congress, 
1935. 
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though not curative, affords great mechanical relief, 
and chronic malaria and kala-azar, as well as Gaucher’s 
disease, May on rare occasions benefit thus from 
operation. Lastly, there is the group of cases 
distinguished by Prof. C. A. Doan of Ohio—primary 
splenic neutropenia and panhzematopenia—in which a 
persistent neutropenia in the former and anemia, 
neutropenia, and thrombopenia in the latter are 
accompanied by signs of overactivity in the corre- 
sponding bone-marrow cells; Doan recommends 
splenectomy for both these conditions. 

The contra-indications to splenectomy are impor- 
tant. It is obviously useless where a moderate 
splenic enlargement is a manifestation, but not an 
essential part, of a generalised disease. Thus in 
Hodgkin’s disease and lymphosarcoma splenectomy 
is a mistake. In leukemia it is a fatal mistake. Its 
problematical benefits in pernicious anemia have 
been displaced by liver therapy, and in icterus gravis 
neonatorum transfusion with rhesus-negative blood 
is its happy successor. With the proper indications, 
the mortality of splenectomy can be minimal. Pucx,® 
in a recent review, points out that the mortality for 
the original operation was 100°, but that this figure 
has now improved almost to zero. At the Mayo 
Clinic, for 1003 cases operated on over forty years, 
the figure was 9-4°%,; at the Lahey Clinic in Boston 
there has not been a single operative death from 
splenectomy since 1941; PuGH himself reports 15 
splenectomies in which there was only 1 death, and 
that was reasonably attributed to a severe intra- 
cranial injury. It is likely that most surgeons would 
put the mortality of splenectomy at about 10% ; 
but in*fact, if traumatic cases are excluded, this is too 
high ; the key to success is really effective codperation 
between physician and surgeon in the selection of 
cases and the time for operation, and in the manage- 
ment of convalescence. 

An essential part of splenectomy, except in cases 
of rupture, is a careful search for spleniculi, which 
must be removed if permanent results are to be 
achieved. 


Fluorosis—Endemic and Man-made 


It is not yet certain that fluorine is essential to full 
health, as other trace elements such as iodine are 
known to be. There is evidence, however, that when 
optimal amounts are available during growth it 
increases the resistance of the teeth to caries. Like 
iodine, fluorine is present in varying amounts in 
drinking-waters. | Unlike iodine, which produces 
harmful consequences by its defect, fluorine does so 
by its excess. In various parts of this country, and 
notably at Maldon, in Essex,! it gives rise to dental 
fluorosis with unsightly mottling of the teeth. In 
parts of China where it is present in the water in great 
excess it causes gross skeletal changes with severe 
disabilities and sometimes death.” In at least one or 
two areas in England where dental fluorosis occurs, 
osteochondral changes in the vertebre have been 
discovered in adolescents ; it seems probable that an 
association of fluorosis with poor social and nutritional 
status is here responsible.* 


3. Pugh, H. L. Surg. Gynec. Obstet. Int. Abstr. Surg. 1946, 83, 
209. 


1. Ainsworth, N. Brit. dent. J. 1933, 55, 233. 
2. Lyth, O. Lancet, 1946, i, 233. 


3. Kemp, F. H., Murray, M. M., Wilson, D. C. Jbid, 1942, ii, 93. 
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In addition, however, to endemic fluorosis there is 
another hazard present in and near certain industries 
which give rise to fluorine fumes or smokes.  Else- 
where in this issue Dr. MarGarer Murray and 
Dr. Dagmar WILson give a useful summary of 
information bearing on both endemic and man-made 
fluorosis, together with a report of a local ‘* incident 
HunNTER # and his colleagues have studied the indus- 
trial and some of the secondary neighbourhood risks 
of fluorine smokes evolved by aluminium works 
Grass and crops may be contaminated, especially on 
the leeward side of certain industries, to a considerable 
distance, and disease and death in sheep and cattle 
due to cropping of contaminated grass have been 
reported.° ® Murray and Wison discuss the fuller 
public-health and social consequences of such a hazard 
in the neighbourhood of an area devoted during the 
war to surface iron-ore calcination. They mention 
further that some 28 industries in this country give 
rise to fluorine emanations, and suggest that the 
nature and degree of the risk to farm stock and human 
beings is not at present sufficiently appreciated by 
those responsible for all the industries concerned or 
by local authorities. 

No such catastrophe as the ‘ fog disaster ” in the 
Meuse valley in 1930 has been recorded in the British 
Isles. On this occasion a thick cold mist lay over 
parts of Belgium. The smoke from a number of fac- 
tories became mingled with the fog. Several thousand 
people developed pulmonary symptoms and there 
were 60 deaths, chiefly among old people. Of the 27 
factories in the neighbourhood, 15 employed fluorine- 
containing substances involving the possibility of 
passing gaseous fluorine compounds into the chimney 
smoke.? Window-panes and electric bulbs lost their 
gloss more quickly than usual. Cattle, after grazing 
a short time, contracted serious bone disease ; but, 
as the bony effects of fluorosis are very slow to arrive, 
this evidence must be accepted with caution. The 
whole episode was held to incriminate fluorine as the 
probable chemical cause of the disaster. 

Such a combination of adverse circumstances is 
unlikely to be repeated, but, even were it impossible, 
there is clearly a case for the more detailed study of 
specific chemical hazards of this kind. We do some- 
thing approaching our best to protect water and 
food from contamination, but the air we breathe can 
still be a source of danger. According to a recent 
statement by Mr. HerBert Morrison, as reported 
in the daily press, atmospheric pollution costs us 
£50 million a year, irrespective of its effects on the 
health of the people and their amenities. A great deal 
of this pollution is preventable. Some of the waste- 
products of industrial processes—fluorine among them 

-are not only recoverable but valuable. It seems 
that a major cause of delay in handling problems of 
this kind may be the lack of machinery for coérdina- 
tion between industry, the public-health services, a 
number of Government departments, and _ those 
research-workers who by their individual or colleétive 
initiative disclose evils we must all desire to 
abolish. 


4. Hunter, D. Schweiz. med. Wschr. 1946, 76, 917; see Brit. med, J. 
1946, ii, 503. 

5. Bosworth, T. J., Green, H. H. Proc. R. Soc. Med. iv4l, 
34, 391 


6. Boddie, G. F. Proc. Nutr. Soc. 1945, 3, 110. 
7. Roholm, K. Fluorine Intoxication. London, 1937. 
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Annotations 
A POSTGRADUATE SCHOOL AT CAMBRIDGE 


In 1944 the Goodenough Committee pointed to an 
opportunity at Cambridge to develop a postgraduate 
centre for doctors from this country or overseas who 
want advanced and specialist training. A beginning, 
they suggested, might well be made by setting up research 
and training units based on Addenbrooke’s Hospital 
and on “‘ the strong departments already existing in the 
University in the fundamental sciences.” Part of this 
plan has become fact. The university has established 
departments of experimental medicine and radiothera- 
peutics for which the hospital is providing beds. Beds 
have also been put at the disposal of the regius professor 
of physic, and the honorary staff of the hospital has 
been strengthened by additional appointments. Further 
arrangements have now been made for the university 
to assume responsibility for the pathological and bio- 
chemical services of the hospital. Hitherto the university 
departments of pathology and biochemistry have been 
concerned only with research and teaching. Now their 
work is to cover clinical and pathological material from 
the hospital, and bacteriological and epidemiological 
material from the East Anglian region; and Dr. A. M. 
Barrett, Dr. M. H. Gleeson White, and Dr. N. R. Lawrie 
have respectively been appointed university morbid 
anatomist, bacteriologist, and, biochemist to Adden- 
brooke’s. 

So far has been so good that the university and hospital 
have decided that they are now ready to carry the 
scheme a big step further, and a school of clinical research 
and postgraduate teaching is to be initiated, consisting 
of the departments of experimental medicine and thera- 
peutics (already in being) in association with the 
university departments of medicine, anatomy, pathology, 
biochemistry, experimental psychology, and physiology. 
The regius professor of physic will be chairman of the 
council of the school, which will include the heads of the 
departments, and representatives of the faculty boards 
concerned, the general faculty board, and the general 
committee and the honorary staff of Addenbrooke’s. 

It is intended that the school shall share a common 
site with Addenbrooke’s, and its research wards are to 
be an integral part of the hospital. But according to 
contemporary custom the scheme must await the builders, 
and until new premises are erected the hospital will 
assign some of its own beds to the new departments. 
The heads of the departments of the school will be 
elected to the honorary staff of the hospital, and arrange- 
ments are being made for the university to be represented 
on the general committee in whose deliberations they 
already take a friendly if informal part. 

Under the National Health Service Act the hospital 
and specialist services of the area will be associated with 
the university, and it is hoped that Addenbrooke’s will 
be designated a teaching hospital. The university has 
further announced that it is prepared, once the post- 
graduate school is well established, to consider the 
possibility of starting a pregraduate school of clinical 
teaching. The future clearly holds further opportunities 
and Cambridge is preparing for them. 


THE UNMARRIED MOTHER 


Tue illegitimacy-rate, which had been falling steadily 
since the beginning of the century, was down to 42 
per 1000 live births in 1939, but rose with the war, to 
reach 72 per 1000 in 1944. In a new broadsheet ! P.E.P. 
note that two-thirds of the mothers of illegitimate 
children return either to their family home, to the child’s 
father, or to their legal husbands. The remaining third, 
who have neither home nor friends behind them, experi- 


1, The Unmarried Mother. Planning, no. 255. Sept. 13, 1946. 
From P.E.P., 16, Queen Anne’s Gate, London, S.W.1. 
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ence social and financial penalties which have changed 
relatively little since the last century. ‘‘ Unfortunately, 
there are still some voluntary hospitals which do not 
admit unmarried mothers and demand to see the marriage 
lines of all women applying for beds in public (but not 
in private) maternity wards.” Maternal mortality 
continues to be higher among single than among married 
mothers, and the rates for infant mortality, stillbirth, 
and neonatal death are higher among illegitimate than 
among legitimate infants. Some of the reasons for the 
greater risks to the illegitimate child were set out by 
Dr. G. F. Buchan 2 several years ago. During her preg- 
nancy the mother has to keep herself and prepare for 
the child ; so she may work almost until her confinement. 
Then, after ten days or a fortnight in hospital, she is 
discharged, often with nowhere to go, needing to get 
work at once. Not knowing how to find a foster-parent, 
she persuades someone to take the child, on a promise 
of payment out of her first earnings; and if work is 
not found at once the foster-mother may refuse to keep 
the child. 

There have been advances since Dr. Buchan wrote his 
article, but not yet on a wide enough scale. The mother 
can sometimes stay on in a postnatal hospital for a time, 
breast-feeding her baby and giving domestic help in 
exchange for her keep. But this is only a temporary 
measure, and one which some mothers are unwilling to 
accept ; moreover places in such hostels are scarce. 
The mother’s best—almost her only—chance of keeping 
the baby with her is to take a resident domestic post. 
If she is unfitted or unwilling to do this she must leave 
the child in a day nursery while she goes to work, or find 
lodgings where the landlady is willing to look after the 
child: but again such landladies are rare, especially in 
the present housing shortage. Most homeless mothers 
must consent to be separated temporarily or permanently 
from their children, placing them in residential nurseries 
(though these are now fewer than they were during the 
war) or with foster-parents (now as uncommon as 
friendly landladies), or allowing them to be adopted, 
the arrangement often being made casually in a pub or 
a queue. In the opinion of P.E.P.- 

‘A mother, whether married or unmarried, who is 
without a breadwinner, should be enabled to earn her 
living and to keep her child with her. This is a problem 
of lodgings, of sufficient accommodation in day nurseries, 
and of residential nurseries for emergencies. Working 
mothers’ clubs or hostels with bed-sitting rooms, gas-rings, 
and nurseries attached might go a long way in solving it ; 
they should be part of the local authority’s services for 
homeless mothers.” 

Because of the moral issues linked with the question 
of illegitimacy, most voluntary bodies caring for the 
welfare of the unmarried mother are religious. Unfor- 
tunately there is very little central coérdination, and the 
efficiency of different homes varies very greatly. The 
religious organisations include the Salvation Army, 
which never refuses a case, the Church of England 
Moral Welfare Council, Roman Catholic Diocesan 
homes, and a few Free Church homes (the last three 
rarely take second pregnancies, and cases with venereal 
disease are rigidly segregated in separate homes). There 
are also some non-denominational homes and _ hostels. 
Some of these variously sponsored homes are run on 
modern lines; others lock their doors, open all letters, 
and remove all money and notepaper from the residents. 
There are only about 8 homes for mothers with venereal 
disease, but it is possible that with modern methods of 
treatment it may no longer be necessary to segregate 
such cases. 

In November, 1943, the Minister of Health encouraged 
welfare authorities to meet their responsibilities in this 
field. He had a good response, 339 schemes being sub- 
mitted, in 210 of which a moral-welfare association was 


--@, Med. Offr, 1941, 65, 29; see Luncet, 1941, i, 302. 
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being asked to codperate, while in 50 specially qualified 
social workers were to be appointed, and in others health 
visitors were to be specially instructed. The homeless 
mother badly needs the support of an experienced social 
worker. By the end of 1944 seven new hostels for 
unmarried mothers and their babies and three residential 
nurseries had been, or were about to be, opened, and 
many authorities, following one of Dr. Buchan’s sugges- 
tions, were arranging to find suitable foster-mothers 
and to guarantee their payment. P.E.P. would like to 
see services for the unmarried mother and her child 
centred in the Ministry of Health and administered as 
part of the National Health Service. Antenatal and 
postnatal homes are needed for all maternity cases, 
and would help to prevent the undesirable segregation 
of unmarried mothers. 


PULMONARY CDEMA 


THERE is now much evidence, both in animals and 
man, that injected protein solutions usually leave the 
circulation rapidly, and that protein is removed as well 
as water and salts. Nevertheless the conception of 
fixed circulating proteins is still prevalent, and the 
suggestion is made that an attempt to increase their 
concentration in the blood will result in large quantities 
of c-dema fluid being drawn out of the lungs. 

Writing on pulmonary oedema lately in these columns, 
Courtice and Foss! reached conclusions which seemed 
diametrically opposed to those of Cleland.2 But it is essen- 
tial here to differentiate between two distinct types of 
pulmonary cedema—that following exposure to irritant 
gases, and that resulting from an acute rise of pressure 
in the pulmonary veins. Courtice and Foss studied the 
former type in dogs and goats and found that injected 
protein solutions will not correct the haemoconcentration 
which follows exposure to phosgene. Arterial oxygen 
saturation was not followed, but their animals died more 
rapidly after injection of plasma or serum, presumably 
from increasing pulmonary oedema. Courtice and Foss 
conclude that transfusions in the presence of gross 
pulmonary cedema are therefore definitely detrimental. 
As Daly * has pointed out, however, it is difficult to 
correlate the results of animal experiments with different 
types of pulmonary cedema in man. . 

The second type of pulmonary cedema is commonly 
seen in lesions of the left side of the heart, but it also 
occurs When the heart is more normal, as in transfusions 
after hemorrhage. The sequence of events is generally 
thought to be as follows. Initially there is an acute rise 
of pressure in the pulmonary venous system, and dyspnoea 
which is probably reflex from this rise of pressure. 
Peripheral arteriolar constriction occurs and the blood- 
pressure rises. Cyanosis at this stage is not due to 
diminished arterial oxygen saturation but to peripheral 
constriction. The rise of blood-pressure adds to the work of 
the heart, and dyspneea probably increases the already 
high pulmonary venous pressure. Only terminally does 
arterial oxygen saturation show a conspicuous decrease. 
All intravenous infusions raise the venous pressure to 
greater or lesser degree, so that it is difficult to believe that 
injected protein solutions can do anything but harm in 
this type of case. Although data obtained in the field are 
necessarily incomplete and difficult to assess, the clinical 
improvement observed in some of Cleland’s cases after 
the intravenous injection of concentrated plasma may 
have been due to the raising of a low venous filling 
pressure which had resulted from an acute reduction of 
blood-volume fromi hemorrhage or plasma loss. 

In the streets of a big city it is not uncommon to see 
an elderly hypertensive person in the throes of an attack 
of acute left heart-failure. Well-meaning but misguided 
bystanders will often attempt to increase the venous 

1. Courtice, F. C., Foss, G. LL. Lancet. Nov. 9. p. 670. 
2. Cleland, G. Jhbid, p. 667. 
3. Daly, I. de B.  Thorar, 1946, 1, 182. 
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pressure still further by insisting that the sufferer should 
lie flat. There is no reason why the informed physician 
should follow sueh courses. 


ARBUTHNOT LANE 


Lane was a lion among surgeons, and none the less so 
because everything that he did led not to critical dis- 
cussion but to disagreement and contention. In his 
prime he had three enthusiasms : for operation in cleft- 
palate children (by an extension of Davies-Colley’s 
flaps) at the earliest possible age and if possible within 
24 hours of birth; for fixing every fracture of a long 
bone with an internal splint, again as early as possible ; 
and for the removal of the colon for a condition, sensed 
rather than described, which he called “* chronic intestinal 
stasis.” The time has not yet come to write a final 
appreciation of this work--emotion would still sway 
reason too much—but the time has come to record the 
dates in his life. This Mr. W. E. Tanner! has done, 
and he has prefixed a chapter on his own life to show how 
Lane inspired the young men around him. 

What was this wizardry that had so great an influence 
on those with whom and for whom Lane worked ? 
For his patients felt it as strongly as his house-surgeons 
and were impelled to get well, sometimes from things 
quite outside those for which their operation had been 
performed. It lay in his idealism and his sympathy. 
Like Lister, Lane had an intense sympathy for group 
humanity, and each of the operations at which he worked 
was inspired by this. By his cleft-palate operation he 
strove to give life and human speech to children born 
with the commonest of the distressing deformities with 
which human beings come into the world. By his bone- 
plating he aimed to help the working man, and especially 
the casual labourer who was thrown out of work when he 
could not carry a 2 ewt. sack and faced starvation, 
because in those days there was no sickness benefit, no 
unemployment insurance, and no workmen’s compen- 
sation—only the Poor Law Act of 1836, under which he 
was grudgingly given outdoor relief which meant the 
loss of his civil rights. Lane threw aside wsthetic estima- 
tions of the results of fracture treatment, such as good 
alignment, and replaced them by standards based on 
wage-earning capacity. If a man could not return to 
the work he did before he broke his leg the treatment of 
that fracture was a failure; and it was this ideal that 
makes Lane one of the founders of orthopedics. And 
lastly that sad little group of shrivelled up, greasy-skinned 
sour-tempered middle-aged women in sympathy for whom 
he started to open the abdomen ; but instead of removing 
the ovaries or appendices or sewing up the kidneys or 
the uterus, as other surgeons were doing, Lane concen- 
trated on the gut and therefore devised a hypothesis and 
an operation. The type of women for whom he did a 
colectomy have disappeared today, but it was sympathy 
for their very genuine misery that made Lane try to do 
more than merely pass them on to a different outpatients’ 
department. 

With his sympathy Lane combined a standard of 
idealism which taught that you must always have an 
ideal but must never attain to it, for when you find 
yourself doing so you must push it further away ; and with 
this he incorporated a conscientious scepticism which 
held that when there was anything in surgery on which 
all were in agreement it was almost certainly wrong. No 
man at Guy’s more fully followed the motto of the 
hospital—that it is better to give than to receive, In 
some ways he received greatly, but whether he took a 
big fee or only lifelong gratitude he always gave the 
patient something more than he had taken from him. 
We must thank Mr. Tanner for bringing out a life of 
this great man at a time when there is some need of 
emphasis on these points. 


1. Arbuthnot Lane: His Life and Work. W. E. Tanner, M.s., 
F.R.c.8. London: Bailli¢re. Pp. 192. 15s. 





838 THE LANCET] 





THE DISPUTE 


[pEc. 7, 1946 





PHASE-CONTRAST MICROSCOPY 


OBSERVATION of the living cell by transmitted light 
has been a difficult task, for the refractive indices of 
the unstained components vary only slightly, and the 
thickness of a single cell is insufficient to make minor 
variations observable. Dark-ground illumination is a 
useful supplementary technique, and intravital staining 
has yielded further information. Ultraviolet microscopy 
requires special apparatus and the irradiation kills 
most tissues fairly rapidly, while the interpretation of 
observations made on the classical stained section 
is suspect, for one cannot eliminate the possibility that 
artefacts are produced by the staining technique. 
Electron microscopy is still for the few. The phase- 
contrast technique, first suggested ten years ago, was 
demonstrated to a meeting of the optical group of the 
Physical Society on Nov. 22. This brings to a successful 
conclusion the work of Mr. C. R. Burch, PH.D., F.R.S., 
and his colleagues at Bristol, who have long championed 
the idea and at this meeting presented a mathematical 
analysis of the principles involved. 

The phase-contrast technique employs a system for 
retarding part of the beam incident on the microscope 
condenser; this is modified in passing through the 
specimen, and the emergent beam collected by the 
objective passes through another retard plate placed 
accurately over the first. The effect is to accentuate 
by interference the minor differences in phase intro- 
duced by the tissue, and so to render visible changes 
in optical density imperceptible by normal observation. 
Mr. A. W. Hughes, PH.p., spoke of the tremendous pro- 
gress now possible in cytological studies, and showed two 
films made at the Strangeways Laboratories with a home- 
made simplification of the equipment. This development 
has also been studied in Germany, and a few examples 
of the Zeiss equipment are in England. Two speakers 
remarked that the recently developed British equipment 
is superior to the German. Old prejudices die hard, but it 
is time that the old wives’ tale that English microscopes 
are not as good as Continental was discarded. 


THE DISPUTE 


It is difficult to write temperately of the decision of 
certain local authorities to discharge anybody in their 
service who refuses to join a trade union. Yet pre- 
sumably this decision seems to them entirely reasonable. 
“It is generally accepted,” says the Encyclopedia 
Britannica, ‘“* that the conduct of industrial negotiations 
in Great Britain must be on the basis of negotiations 
between organised workers and organised employers,” 
and during the war of 1914-18 the Government them- 
selves, and many employers, encouraged workers in the 
larger industries to join a union. In big organisations it 
is obviously more convenient that terms of service should 
be agreed with the whole body of workers rather than 
with individuals separately, and there must be a mechan- 
ism for appointing plenipotentiary representatives. To a 
considerable proportion of the people of this country it 
has become an article of faith that the decent man joins 
a union so as to stand by his comrades; and those 
who refuse to join one incur scorn because they stand 
aside yet profit by the union’s efforts—less being said 
about their suffering through union action of which they 
may disapprove. When he is elected to the control of a 
municipal service, the trade unionist naturally thinks of 
it as a rather untidy industry which needs to be set in 
order, and related to other industries, by giving everyone 
trade-union status as a worker with appropriate repre- 
sentation. Unfortunately, to achieve so desirable an 
end he sometimes holds it permissible to use compulsion 
—employing the direct action which has won the 
unions so many victories, and so many members, in the 
past. 


There is no need to repeat here the arguments against 
this variety of compulsion: the indignation aroused by 
its application in a new field by the local councils has 
been vigorously expressed by many newspapers. We feel 
bound to add, however, that, rightly or wrongly, salaried 
members of the medical and nursing professions do not 
regard themselves as ‘‘ employees”; when a doctor 
works for a council his primary duty is still towards his 
patient, and his relation towards the council is not the 
relation of ‘‘ master and man ”’ which obtains in industry 
and which forms the basis of trade-union organisation. 
It is true of course that the professional status cherished 
by doctors and nurses may have elements of snobbery 
(as,a correspondent argued in our last issue), but what 
is much more important is that it provides standards 
and incentives of high social value, which more than ever 
need preserving now that the financial prizes of success 
are diminishing. To outsiders at least, it has seemed that 
whatever else they may have done, trade unions have 
seldom inspired their members to work without regard 
for time or place or anything but the end in view. We 
doctors require such inspiration; and, until we are 
offered something better, we shall continue to wear 
our professional uniform, because it helps to keep 
us up to the mark and still attracts likely lads to 
our ranks. 

We shall be told perhaps that this is quite irrelevant ; 
that nobody thinks of challenging professional status ; 
and that for doctors, dentists, and nurses membership 
of a trade union is demanded merely as a matter of 
administrative convenience. Of this it will be easier to 
judge when we know precisely how the councils define 
‘* trade union ’—whether strictly as a union affiliated 
with the Trades Union Congress or loosely as any body 
representing workers. In recent legislation Parliament 
has not apparently favoured a ‘‘ closed shop” in any 
narrow sense ; for example, the Coal Board are instructed 
to consult with “ organisations appearing to them to 
represent substantial proportions of the persons in the 
employment of the Board, or of any class of such persons.” 
If the local councils want to find organisations represent- 
ing substantial proportions of the doctors in their 
employment they need go no further than the British 
Medical Association and the Society of Medical Officers 
of Health, which, though not trade unions, are recognised 
by the Government and the public as competent to 
represent doctors on questions of service. If the councils 
confine themselves to asking that doctors and nurses 
taking their appointments shall belong to an organisation 
capable of representing them we shall have to admit that 
they have a case worth considering. But in a reasonable 
society, such as we are trying to build, such proposals 
ought to be put forward in the first place for discussion 
rather than for compliance. The terms of service of 
doctors working for local authorities are largely the result 
of agreement on the national level between all the 
interested parties, and in our view no big change ought 
to be imposed locally by individual councils following 
their own ideas. We believe in fact that local authorities, 
like workers, should act through the associations formed 
to represent them. 


The independent action of the councils has increased 
the difficulties of moderate men. Apart from its possible 
effect on the recruitment of nurses, it has provided a 
bonus for those who oppose the Government’s plans for 
a National Health Service, and Mr. Bevan may not find 
it easy to undo the damage. At the same time it must 
be remembered that under that service the number of 
doctors and nurses working for local authorities will 
be far smaller than at present, and the question of 
trade-union membership may scarcely arise. One of the 
merits of the scheme, compared with some of its predeces- 
sors, is that it goes a very long way to take the medical 
services out of municipal polities. 
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Special Articles 


WORK FOR THE DISABLED 


THE scheme for the reablement and settlement of the 
disabled has benefited greatly by the appointment of the 
standing committee, under the chairmanship of Mr. 
H. H. Wiles, to coérdinate the work of the responsible 
departments. They have now reported! on the 
progress of their work up to date, and it makes heartening 
reading. 

The numbers of hospitals in England and Wales 
offering active reablement have increased from 150 in 
1943 to 333 in 1946—thus amounting to nearly 65% of 
the 520 hospitals selected in 1943 by officers of the 
Ministry of Health as fitted to develop reablement 
departments. 

In Scotland: during the war reablement was con- 
centrated largely in emergency hospitals run by the 
Department of Health, and in the hutted annexes run 
by local authorities as part of the Emergency Hospital 
Scheme. These contain the special units—for neuro- 
surgery, plastic and orthopedic surgery, and so on—set 
up under the scheme; reablement departments have 
been developed according to the needs of each institution. 
At Gleneagles the fitness centre established for miners 
now accepts any male civilian. The Department of 
Health is assessing the present reablement facilities 
in Scotland, and finding out at which hospitals they 
might be developed in future. 


HEART AND LUNG CASES 


The London County Council have agreed to start an 
experimental scheme at the Northern Hospital, Winch- 
more Hill, for cardiac patients between the ages of 18 
and 25, but, owing to staffing difficulties, have not yet been 
able to set up a centre. More progress has been made on 
behalf of tuberculous patients: in 1943 memoranda 
on examination, diagnosis, treatment, and welfare were 
sent to local tuberculosis authorities ; and maintenance 
allowances are now made to patients during treatment, 
and paid back to the authority by the Exchequer. The 
local offices of the Ministry of Labour are collaborating 
with the tuberculosis authorities in finding work under 
suitable conditions for patients as soon as they are fit 
to undertake it. It has proved easier to find part-time 
work for them than to provide reablement centres, 
but work in sheltered surroundings ig being specially 
considered 

THE HARD OF HEARING 

For the partially deaf a new and efficient hearing- 
aid has been designed by the electro-acoustics committee 
of the Medical Research Council. Under the new health 
service, treatment for deafness, scientific assessment of 
the need for this hearing-aid, and the aid itself, with 
service and new batteries, will all be provided. Possibly 
the aids themselves may be made in factories for the 
disabled. 

THE MENTALLY ILL 

Patients with psychiatric disorders are perhaps the 
hardest of any to settle in work. Two experimental 
assessment centres—one in England, one in Scotland— 
are to be set up where patients will be studied and recom- 
mended for the most appropriate form of reablement. 
They will-be run on the lines of the Dartford centre set 
up to help returned prisoners-of-war. In addition, new 
reablement centres will be established by the Ministry of 
Labour for people de »veloping neuroses in industry ; these 
will occupy the civil resettlement units taken over from 
the Forces. Those with mild troubles, including some 
who have passed through the centres described, will be 
helped to return to ordinary work, while the more 
seriously affected will be given work under sheltered 
conditions, either by the Disabled Persons Employment 
Corporation or by voluntary bodies, such as the 
ix-Services Welfare Society. For those who cannot be 
resettled in any of these ways new plans will have to be 
devised ; but in the meantime it will be possible to learn 
much about their numbers and their needs. 





- Report of the Standing Committee on the Rehabilitation and 
ag yao ag of Disabled Persons. H.M. Stationery Office. 
p. 20 4e 
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MINERS AND DOCKERS 

Apart from the Gleneagles Fitness Centre, special 
factories for miners with silicosis and pneumoconiosis 
are planned. Merseyside and Manchester dock-workers 
suffering from minor physical ailments can nowadays 
get medical advice and be referred for treatment under 
an experimental scheme, and the committee feel that 
the development of similar schemes would be useful. 
They have also studied the Scottish Supplementary 
Medical Service, which helps general practitioners by 
providing complete consultant and diagnostic facilities 
for early cases of organic disease. This scheme, originally 
limited to the Clyde Basin and to people under 25, has 
now been extended to people of all ages in every industrial 
area of Scotland, and is fully supported by doctors. 

STAFF TRAINING COURSES 

It is thought that the time is not yet ripe for founding 
a postgraduate diploma in reablement, but some special 
courses have been held and over 250 doctors have 
attended them. A new course of training, lasting a year, 
has been arranged by the Institute of Hospital Almoners, 
and eligible ex-Service candidates are offered financial 
help towards taking this. Sofme 150 physical-training 
instructors from the Forces are being trained as remedial 
gymnasts with the help of the Ling Institute. 

OPENINGS FOR THE DISABLED 

\rtificial limbs are still being supplied either free or 
on a cost-recovery basis to all who need them, and the 
employment of people with artificial limbs is being 
encouraged by the Ministries of Labour and Pensions. 
Under the new Act, artificial limbs are to be provided 
as a part of the health service. The appointment of 
disablement resettlement officers (D.R.O.s) was at first 
not wholly successful because there were no candidates 
with experience of the special duties required of them. 
Better training courses are now provided. 

Vocational training may be provided under the Act 
for all disabled people over 16 who need it, and a wide 
range of occupations and trades are covered, including 
agriculture, civil engineering, and such divers callings 
as bootmaking, diamond-polishing, commercial art, 
pottery, hairdressing, piano-making, watch-mending, 
spray painting, and many others. Great efforts are made 
to meet individual requests for forms of training not on 
the list. The number to be trained is agreed with 
representatives of the industry, who also ensure that those 
reaching a given standard of training will be found 
skilled jobs. Some important industries, however, such 
as engineering, furniture-making, and printing, can only 
accept small numbers. 

Training for technical and professional occupations is 
also offered. Up to August 31 of this year 3000 people 
discharged from the Forces for medical reasons had been 
given awards under the Further Education and Training 
Scheme, and applications from another 500 were being 
considered. 

At the residential Industrial Rehabilitation Centre at 
Egham 200 men can be received at a time. They stay 
1-3 months, receiving free board and lodging and a 
maintenance allowance while they are made fit for work 
or vocational training. Some Army civil resettlement 
units are to be taken over by the Ministry of Labour and 
used for the same purpose. The new centres will not 
exclude people who have been suffering from neurosis, 
and at least one will accept women. 

In order to be eligible for resettlement under the 
scheme, the patient must put his name on the register 
of disabled persons maintained at the local offices of the 
Ministry of Labour. As a result of the growth of the 
register, and the existence of unemployed disabled, the 
Minister of Labour decided to raise the quota of disabled 
persons to be employed in industry from 2% to 3% on 
Sept. 1, and the possibility of a further increase is being 
kept in mind. The two employments of passenger 
electric-lift attendant and car-park attendant have been 
designated as specially suited for the disabled, which 
means that future openings in these occupations will be 
reserved for them. 

The Act gives the Ministry of Labour statutory autho- 
rity to provide sheltered conditions for those who need 
them, and in fact for some years the Ministry has 
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assisted some voluntary bodies in work of this kind— 
notably the Lord Roberts Memorial Workshops. Local 
authorities will continue to be responsible for the blind, 
but the Ministry will help the workshops financially. In 
Scotland the Ministry will take over the responsibility 
for training in workshops of all blind people over the 
age of 18. 

The Disabled Persons Employment Corporation Ltd., 
under the chairmanship of Viscount Portal, will develop 
employment facilities for the severely disabled wherever 
there is need of them. A programme of 50 factories, 
to be called ‘‘ Remploy Factories,’ for this purpose has 
been approved, and the first three of these factories are 
now in action. People pensionably disabled as a result 
of service in the recent war may be helped to set up in 
work on their own account if this is considered the best 
form of resettlement for them. 

Two hostels for paraplegics, each catering for 50—70 
people, are to be built, one in the London, and one in the 
Glasgow, area. Meanwhile the Ministry of Pensions has 
opened convalescent wards at Stoke Mandeville Hospital, 
where prevocational training is offered. A settlement for 
these patients is being established at Lyme Green Hall 
by the joint committee for Cheshire of the British Red 
Cross and Order of St. John, and the British Legion is 
undertaking to adapt the patients’ homes to their needs. 
‘* They are for the town’s end, to beg during life,’’ said 
Falstaff of the old soldiers. Here at least we can admit to 
a little progress. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
DISCUSSION OF TH® ACT 


THE position which has arisen from the enactment of 
the National Health Service Bill was discussed at a 
meeting of fellows on Nov. 29. Sir ALFRED WEBB- 
JOHNSON, the president, said that the college’s represen- 
tatives had done their best to consider the National 
Health Service in a non-political way; the freedom of 
the profession was regarded not as a vested interest 
of the profession but as guaranteeing the freedom of 
individuals to be served as they pleased. The college 
had supported the Negotiating Committee because it 
represented the whole profession : in such a question as 
this the whole profession should stand together, and the 
college should support the general practitioner. Despite 
representations, several important principles to which 
objection was taken had not been removed from the 
statute. Ownership of practices might seem a guarantee 
of independence and devoted service, yet their sale and 
purchase was to be prohibited. But here opinion was 
divided, and the point was perhaps not worthy of the 
important category in which it had been placed; it 
might possibly be settled by negotiation. In the restric- 
tion on the place where the general practitioner might 
work, the only concession had been that the decision 
should rest with general practitioners already employed 
in the area. Other objectionable features were the 
proposed tribunals with no appeal beyond the Minister, 
and the threat of part-payment by salary. But ‘‘ I do 
not find in any of these items sufficient grounds for 
refusing to discuss the implementation of the Act with 
the Minister.’’ The most undesirable of them was the 
salary element, which might interfere with the doctor- 
patient relationship. 

For specialists, the Act created a monopoly of hospital 
services ; but by negotiation it might be possible to get 
regulations framed so as to leave the profession as free 
as it is now. The council agreed that in a large proportion 
of hospital pay-blocks charges should be controlled ; 
but in some part there must be a free relationship 
between doctor and patient. The powers given to the 
Minister might impede private venture; he could, for 
example, take over a private clinic. What was important 
was to preserve independent practice. Considerable 
concessions had been won; and further concessions, the 
President believed, might be obtained in framing the 
regulations. The council as a body favoured the profes- 
sion’s support in this work; it was for individuals to 
make up their own minds. 

Mr. WILFRID ADAMS said that the Act was ill-founded 
because the profession had not been invited to lay down 
the form of the new service. 


Mr. LAWRENCE ABEL agreed that there must be a 
medical service for all. But he was opposed to negotiation 
over regulations, because the Socialist Party’s declared 
aim was a whole-time salaried service. The patient’s 
main safeguard, he suggested, lay in the doctor having 
bought his share in a practice. The Act allowed for 
consultation with the profession, but the profession's 
advice would not necessarily be accepted. The most 
important item was the State-ownership of hospitals, 
by which a monopoly would be created. By a slight 
amending Act the service could be founded on rock. 

Mr. W. ETHERINGTON-WILSON said that the feeling 
was growing among general practitioners that the people 
most likely to let the profession down were the consultants 
and specialists. Shackles, dictatorship, or direction must 
sooner or later appear whatever the Minister said now. 

Mr. REGINALD PAYNE was opposed to this fresh 
example of delegated legislation, and monopoly without 
the right to dissent. The student was to be rendered 
servile, mobile, and docile. In ten years half the council 
would be civil servants and the other half Government 
pensioners. He saw the National Health Service as a 
whip in the hand of the executive. 

Mr. J. S. HORN said that points of principle should not 
be confused with points of expediency. No mention had 
been made at the meeting of doctors’ economic position 
under the Act, since that would be an admission that 
some of the opposition was based on self-interest. The 
Act should be seen as a democratic measure put forward 
as the result of a general election at which the plan had 
been laid before the electorate. 

Mr. A. DickKSON WRIGHT held that a free choice of 
hospitals is as important as a free choice of general 
practitioners ; there was nothing wrong with the volun- 
tary hospitals or their finances. Where commercial 
organisations were nationalised, dissident elements could 
be condemned to prison or the peerage ; here the Govern- 
ment had to deal with no board of directors, and all 
that doctors needed to say was that they were not going 
to work the Act. 

Mr. SANGSTER SIMMONDS said that the nature of the 
service would depend on how doctors did their work ; 
voluntary hospitals had been successful because doctors 
had worked well. Most of the criticisms had been against 
points to be settled by regulation, and further improve- 
ments might be obtained if the profession negotiated. 

A motion regretting the council’s decision in favour of 
discussing regulations (see p. 854) was not voted on. The 
meeting agreed, without a formal motion, that the main 
body of the profession should be supported in its decision 
by the college. 


GENERAL MEDICAL COUNCIL 
WINTER SESSION, NOV. 26—28 


AFTER the President’s address, reported last week, 
Dr. ROBERT WILLIAM CRAIG was introduced as direct 
representative for Scotland. 

The names of James Jackson Brown, Erich Hohenberg, 
Arthur Patrick Kennedy, Matthew Morgan-Daley, Brendan 
O’Carroll, and Archibald Walker were restored to the 
Medical Register, and the names of Harry Ernest Best 
and Alfred Horace Myring to the Dentists Register. 


Penal Cases 


On the recommendation of the Dental Board, the 
council ordered the erasure from the Dentists Register 
of the name of Ascott William Harris, registered as of 
29, John Bright Street, Birmingham, 1 (Dentists Act, 
1921), for associating in practice with an unregistered 
person who advertised in Birmingham newspapers a 
hospital for broken dentures; and the name of George 
William Southwood Clark, registered as of 94, West 
Street, Gateshead, 8 (Dentists Act, 1921), who had been 
sentenced to hard labour at Northumberland quarter 
sessions for breaking and entering a house and stealing 
goods. Mr. Clark had written a letter to the council 
stating that he had practised as a dentist for forty years 
and was entirely innocent of the offence. 


ERASURE FROM THE MEDICAL REGISTER 
Graham George Robertson, registered as of 25, Mariners 
Lane, Tynemouth, M.B. Edin. (1934), had appeared before 
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the council in May, 1944, after dismissal from the 
R.A.M.C. by court-martial for drunkenness, and after 
conviction by a police-court of driving a motor-car under 
the influence of drink. The council then postponed 
judgment for a year. In May and July, 1945, the council 
decided that it would have been prejudicial to the health 
of Dr. Robertson for him to attend, and in November, 
1945, when he appeared, the council again postponed 
judgment for twelve months. Dr. Robertson now 
appeared, and Mr. S. Winterbotham, of Messrs. Water- 
house and Co., solicitors to the council, read a statement 
by him that he had been in Bethlem Hospital as a 
patient and had been unable to obtain employment. 
The President asked him whether he was at the moment 
under the influence of alcohol; this he denied, saying 
that he had last taken alcohol in August. The council 
directed the registrar to erase his name from the Medical 
Register. 

DRUNKENNESS : JUDGMENT 


William Francis Hirsch Coulthard, 
Balwinnam, Aspatria, Carlisle, M.B. Edin. (1927), appeared 
before the council accompanied by Mr. H. G. Peacock, 
counsel, instructed by Messrs. Le Brasseur and Oakley, 
solicitors, for the London and Counties Medical Protection 
Society. The council found that he had twice in the 
present year been convicted before petty sessions of 
drunkenness, on one of these occasions in charge of a 
motor-car; that under the influence of drink he had 
used obscene language and assaulted a patient; and 
that he had twice in the present year requisitioned four 
ampoules of ‘ Myocrisin’ at the expense of the Cumber- 
land County Council by falsely representing that it 
would be administered to a patient, whereas none of it 
was administered to her. Mr. Gerald Howard, counsel, 
prosecuted, instructed by the council’s solicitors. Counsel 
for Dr. Coulthard admitted that the offences had all 
been due to excessive drinking but maintained that 
the doctor had since the last conviction been a total 
abstainer and intended to remain so. Dr. Coulthard 
confirmed this resolve in evidence. He said that he had 
in fact been treating the last patient with myocrisin for 
four years, and that after she had ceased to be his 
patient he had inadvertently continued to sign requisition 
forms. He had not used the supplies. 

The President announced that in view of Dr. Coulthard’s 
assurances of abstinence the council would postpone 
judgment for two years. 

Reuben Denny, registered as of 64, Twyford Avenue, 
Acton, London, W.3, L.R.c.P.E. (1929), had been convicted 
in May, 1946, at Marlborough Street, of driving a motor- 
car under the influence of drink. He admitted an earlier 
charge in 1938, for which he had appeared before the 
council. He said he had not been practising at the time 
of the recent charge ; his health had broken down owing 
to head injuries, for which he had been sent home from 
Gibraltar. The council postponed judgment for one 
year. 

Mrs. Ethel Grundy Toward, registered as of Brookside, 
Durham Road, Birtley, Co. Durham, M.B. Durh. (1925), 
appeared after two convictions before the Gateshead 
magistrates, one in September, 1945, and the other in 
February. 1946, of driving a motor-car under the influence 
of drink. She was accompanied by Mr. Peacock, instructed 
by the solicitors of the London and Counties Medical 
Protection Society. She said that she practised in 
partnership with her husband and had ssuecumbed to 
alcoholism through overwork, as she had had to run the 
house in addition to her practice. She had been success- 
fully treated in a home. In the belief that her present 
appearance would be a warning to her, the council 
decided that her name should not be erased. 


POSTPONED 


CASES ADJOURNED FROM PREVIOUS SESSIONS 

Anthony John Watkin, registered as of 11, Woodville 
Road, Newport, Mon, B.M. Oxfd (1943), had been 
convicted of attempted abortion and bound over. In 
November, 1944, the council postponed judgment. He 
now appeared and presented testimonials. The council 
decided not to order the erasure of his name. 

John Corboy, registered as of Freshfield, Lon Dervis, 
Tycoch, Swansea, M.B. N.U.I. (1939), had been twice 
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convicted in 1945 of being drunk in charge of a motor-car. 
Last November the council postponed judgment for one 
year. In view of satisfactory evidence of bis character 
and conduct the council decided not to order the erasure 
of his name. 


William Allan, registered as of 31, Hill Crest, Burnley 
Road, Sowerby Bridge, Yorks, M.B. Glasg. (1926), had 
been imprisoned for three months for obtaining £5 by 
false pretences. In February this year the President 
announced that the conviction had been proved to the 
council’s satisfaction, and added that from the council’s 
point of view Dr. Allan’s record, both as regards his 
financial dealings and drink, was not satisfactory. The 
council postponed judgment for two years but desired to 
see him at intervals during that period. Dr. Allan now 
appeared and produced testimonials. He admitted that 
he took a drink on odd occasions but was deriving benefit 
from psychotherapy. The President said that the council 
desired to see him again at its session in May, and hoped 
that he would then produce better evidence of his 
character and conduct. 


British Pharmacopeia 


Prof. DAVID CAMPBELL, presenting the report of the 
Pharmacopeeia Committee and Commission, said that 
the whole text of the new British Pharmacopm@ia had been 
sent to the printers and a part had been returned in 
proof. While, however, the commission recognised the 
desirability of producing a new and complete pharma- 
copeeia as soon as possible so as to relieve pharmacists 
and manufacturers of the necessity of consulting numer- 
ous addenda, it regretted that it could not yet suggest a 
date for the appearance of the new edition. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 


WEEK ENDED NOV. 23 


Notifications.—Smallpox, 0; scarlet fever, 1402: 
whooping-cough, 1773; diphtheria, 319; paratyphoid, 
20; typhoid, 3: measles (excluding rubella), 5428: 
pneumonia (primary or influenzal), 708 ; cerebrospinal 
fever, 43; poliomyelitis, 16; polioencephalitis, 0 ; 
encephalitis lethargica, 2; dysentery, 69; puerperal 
pyrexia, 124; ophthalmia neonatorum, 61. No case of 
cholera, plague, or typhus was notified during the week. 

The number of Service and civilian sick in the Infectious Hospitals 
of the London County Council on Nov. 20 was 959. During the 
previous week the following cases were admitted : scarlet fever, 46 :; 
diphtheria, 19; measles, 16; whooping-cough, 27. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from an enteric fever, 1 (0) from 
measles, 11 (0) from whooping-cough, 5 (0) from diph- 
theria, 64 (10) from diarrhoea and enteritis under two 
years, and 18 (3) from influenza. The figures in paren- 
theses are those for London itself. 

Sheffield reported the fatal case of an enteric fever. Liverpool 
had 4 deaths from whooping-cough. There were 11 deaths from 
diarrhcea and enteritis at Liverpool and 8 at Manchester 
The number of stillbirths notified during the week was 
294 (corresponding to a rate of 32 per thousand total 
births), including 38 in London. 


On Active Service 


AWARDS 
THE following awards have been made for gallant and 
distinguished sérvice while engaged in special operations 
in South East Asia. 
M.B.E, 
Major J. G. Dumovutin, M.B. Lond., R.A.M.c. 
Captain E. J. Harrison, M.B. Camb., R.A.M.C. 
Major ARRON RAPOPORT, L.R.C.P.E., R.A.M.C. 


CASUALTY 
DIED 
Captain JAMES WaLsuH LILLICO, M.R.C.S., 1.M.S. 


The death is announced of Captain Lillico, in October, 1942, while 
a prisoner-of-war in Japanese hands. After taking the Conjoint 
qualification in 1937 he joined the Indian Medical Service. He 
leaves a widow and a son, 
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Reconstruction 


THE MINISTER’S REGIONS 
SOME CRITICISMS AND ALTERNATIVES 


FORMERLY it was intended that for hospital purposes 
England and Wales should be divided into about 30 
regions. The white-paper issued when the National 
Health Service Bill was introduced spoke of 16-20. 
But in the Government’s draft scheme (summarised in 
our last issue and illustrated in the accompanying 
maps) the number is reduced to 14. Of these, 4 are 
so big that they will have to be subdivided, the regional 
board delegating many of its funetions to a committee 
responsible for part of its area. 

In coming down on the side of large regions the 
Ministry of Health has gone far to meet the “ voluntary 
hospitals ’’ view. On the face of it, the bigger the region 
which a hospital board covers, the less likely it is to 
attempt detailed control of individual institutions, and 
the more it will leave to the hospital management com- 
mittees. The function of the boards, as the Minister 
now sees them, is the planning, coérdination, and pro- 
vision of hospital and specialist services rather than the 
control and management of hospitals, and his plan 
suggests that the management committees are to have 
the “responsibility and powers they need to attract able 
men and women to their work. 

There are some, however, at] remembering the 
difficulty of coérdinating the activities of voluntary 
hospitals, fear that any high degree of autonomy for 
the management committees will prevent the regional 
board from organising a coherent hospital service. Such 
a service, they believe, demands more than regional 
planning and regional coérdination : to be effective the 
board must be able to close, amalgamate, and expand 
hospitals, to build new ones, to apportion funds, to 
arrange the bulk purchase of supplies, and to control 
staff appointments and discipline. They say that if 
boards are too weak, and management committees too 
strong, the anarchy of the old voluntary system will 
begin all over again. 

The case for having 30 or more regions, with relatively 
strong boards, was set out by a Times special 
correspondent on July 12. 

‘ However regarded,” he said, ‘‘ a regional hospital 
service will be a large undertaking, especially since it 
is to be directed by a board of part-time and unpaid 
members, all of whom will have many other duties to 
oecupy their time, including earning their daily bread. 
If they are to take their hospital board duties seriously, 
occasional meetings of the full board will not suffice. 
Much of the work will have to be done through com- 
mittees, of which at least five—for finance, staff, 
planning and general purposes, supplies and equip- 
ment, and establishment or building—appear to be 
necessary: and some of these committees will 
undoubtedly require subcommittees for special subjects, 
such as mental health services, tuberculosis, and 
radiotherapy. 

The larger the regions the heavier will be the 
burden falling on each board, and the greater the time 
spent by its members on travelling to meetings.” 
Excessive strain on the members of the board would, 

he thought, prevent the development of a human and 
personal service: so far from promoting self-govern- 
ment by the hospitals it might lead to stifling of local 
initiative through excess of rules and regulations. How- 
ever this may be, it is clear that infrequent meetings 
of the board and small attendance at its committees 
would mean that much of the work would be left to the 
chairman and the paid staff, and this might favour 
bureaucratic technique. 

Finally objection is raised to the Minister’s scheme on 
the ground that his 14 regions do not take enough account 
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of “natural hospital areas”? but are based primarily 
on the geographical situation of the universities. Their 
design starts from the assumption that every region must 
have a university within its borders; and not all the 
universities happen to be conveniently situated. 


UNIVERSITY AND REGION 

The choice of a university town as the capital of each 
region is to many people one of the most attractive 
features of the scheme. Admittedly the universities and 
their medical schools have hitherto had little to do 
with some of the most important parts of the hospital 
services, such as the provision for infectious diseases, 
mental disorder, or the chronic sick ; and it would of 
course be a mistake to give them a predominance that 
would drive out valuable experience of such work. Never- 
theless it is easy to see that in the new hospital and 
specialist services the universities might make the vital 
difference between mediocrity and excellence, not only 
because they can insist on scientific and professional 
standards but because they can offer the incentive of 
academic status to hospitals and staffs which study to 
deserve it. 

In the Times of July 15 Lord Moran pointed out that 
in future provision must be made for postgraduate 
teaching for ‘‘ the whole profession in relays,” and this 
must be undertaken by hospitals not as yet seriously 
concerned with teaching. 

The particular task of the universities,’ he said, 
‘would be to see that hospitals in the regions which 
have been chosen to teach post-graduates are qualified 
to do so by the competence of their staff and by the 
nature of their equipment. Each university must 
demand that every teacher in its region is recognised 
and approved by its medical faculty, just as all those 
who now teach in the 12 medical schools of London 
have to apply to the London University for recognition. 
In that fashion the faculty will ultimately be largely 
responsible for the quality of the staffs and in con- 
sequence for the efficiency of all sizeable hospitals 
outside the special ‘ teaching group.’ 

But even those most anxious to promote university 
influence in the regions do not all accept this as an 
argument for having only about 14 regions, each with a 
university inside it. If there were 30 regions it would 
be possible for each university to adopt two or more 
in its neighbourhood ; for it is not essential that the 
university should be geographically within the region 
it is to influence. 

This particular argument has been put 
cogently in relation to London. 


forward 


LONDON 

In the Ministry’s scheme, London is divided into four 
parts which form the proximal ends of four large regions, 
one of which stretches to Portland Bill. The division 
has been made in such a way that each part contains 
at least two of the dozen undergraduate medical schools 
at present existing in the metropolis. All four regions 
will have the advantage of a share in the many important 
medical institutions of London, whose hospital service 
is far better developed than that of most of the home 
counties, and the inhabitants of distal areas will stand 
to gain immediately by sharing equally with Londoners. 
On the other hand, it may be argued that in each case the 
London end of the region will be the tail which wags the 
dog, and the effect of this will be to prevent the develop- 
ment of self-sufficient hospital services which the peri- 
pheral areas could and should build up. How big a part 
will Canterbury, Brighton, and Maidstone really play 
in the affairs of region that includes a quarter of 
London ? 

An alternative scheme which has found some support 
is that London itself, which has historic and functional 


unity, should not be artificially cut in pieces but should 
Its hospital beds would of 


form a region of its own. 
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sourse be accessible as at present to the inhabitants 
ff other regions, and its university influence could be 
exercised on these regions as effectively perhaps as 
inder the Government scheme: the University of 
London would be represented on their boards, and two 
ir more teaching hospitals would adopt each of them. 


SENTIMENT ? 


These are some of the questions raised by the Minister’s 
proposals, on which he invites comment by Dec. 15. 
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Local authorities with large hospital services which will 
be divided or fragmented by the proposed boundaries 
may feel that too much emphasis has been placed on the 
potential réle of the universities, and too little on the 
maintenance of going concerns. Again, those who 
want to see the universities and medical schools in a 
key position will not necessarily be convinced that 
the key position must be geographically inside the 
region—nor that London is the only university capable of 
interesting itself in more than one region. 
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The advocates of smaller 
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regions can ry to ry 


difficulty of giving life to a regional authority which is 


too remote 
patriot ism. 


to command local interest or evoke local 
And in Wales at least they 


can point to a 


region where natural hospital areas have been ignored 
for extraneous and sentimental reasons. 
Against these objections, which are undoubtedly valid, 





the Ministry can marshal arguments in favour of its 
plan. On the level of practical politics 14 boards 
present less difficulty, in appointment and _ staffing, 
than 30. On the level of intangibles there can be 


little doubt that the large region commanding the 
whole attention of the university which served as 


its intellectual capital would have more prestige and 
personality than the small region 


which shared with others the 
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attention of a university outside 
its borders. The smaller the 
region the more the probability 
that it will always be merely a 
unit in a national service. The 
larger the regions the more chance 
we shall have of developing a 
federation of regional medical 
services, each with a character 
of its own and striving to prove 








its worth. This desirable 
development would be favoured 
if the regions chose individual 


names, such as Tyneland, Wessex, 
and Westland, and if all the 


services coming under the 
regional board were called the 
Tyneland, Wessex, or Westland 


Hospital Service. 
With improving communica- 
tions, local patriotism and interest 
: may be expected to extend 
: Pe further, and might well attach 
; | themselves to a service which 





explicitly belonged to the region, 


ae x instead of being just part of an 
i organisation as national as the 

Post Office. 
But if local sentiment is 


important, what about London ? 
Can it really be wise to begin 
by splitting the capital city 
arbitrarily into four zones ? 








NORTH-WESTERN REGION 
Teaching 

Charing Cross (300 beds) 

Middlesex (602) 

Royal Free (327) 

St. Mary’s (480) 

University College Hospital (617) 

British Postgraduate Medical 
School at Hammersmith 
L.C.C, Hospital 


Voluntary 


Ss. John and Elizabeth (162) 
Hampstead General (140) 

Royal Northern (484) 

National Temperance (158) 
Italian Hospital (closed) 
London Homeopathic (200) 
French Hospital (70) 


St. John’s for Skin Diseases 

Princess Louise (100) 

St. Lukes (62) 

West End Hospits il for Nervous 
Disorders (76) 

Western Ophthalmic (42) 

Maida Vale (388) 

Paddington Green (52) 

London Lock (closed) 

Samaritan Free (838) 

Royal Westminster Ophthalmic 
(100) 

Elizabeth Garrett Anderson (106) 

Royal National Ear, Nose, and 
Throat (213) 

ee Ear, Nose, and 
Throat (22) 

Hospital for Tropical Diseases 

Central London Ophthalmic (51) 

Gt. Ormond Street (326) 

Soho Square (81) 

St. Peter’s (39) 

National Heart Hospital 

Royal National Orthopedic 

National, Queen Square (265) 

Marie Curie (39) 


London Fever (209) 
Royal Dental 
St. Paul’s (33) 

London County Council 
Hammersmith (709) 
St. Charles (760) 
Paddington (668) 
Highgate (545) 
Archway (564) 
St. Mary Islington (836) 
St. Pancras (660) 
New End (260) 


Sheffield Street (102) 
North-Western (410) 
St. Margaret’s (closed) 


NORTH-EASTERN REGION 


Teaching 
St. Bartholomew’s (785 beds) 
London (891) 

Voluntary 
London Jewish (109) 
Poplar (122) 
German (224) 
Metropolitan (150) 





Queen Elizabeth Children’s (376) 

London Chest (190) 

Royal Chest 

Royal London Ophthalmic (200) 

City of London Maternity (79) 

St. Mark’s (72) 

Mother Hosp., Salv. Army (100) 
London County Council 

St. Clement’s (397) 

St. Andrew’s (630) 

Bethnal Green (650) 

Mile End (568) 

St. Peter’s (395) 

St. George-in-the-East (410) 

St. Leonard's (549) 

St. Matthew’s (627) 

Hackney (1310) 


Eastern (621) 


SOUTH-WESTERN REGION 
Teaching 
St. George’s (436 beds) 
St. Thomas’s (583) 
Westminster (405) 
West London (239) 


Tooting Bee (2355) 
Fountain (680) 

Middlesex County Council 
Springfield (2032) 


SOUTH-EASTERN REGION 
Teaching 
Guy's (692 beds) 
King’s (420) 


Voluntary 
Royal Masonic (220) 
Princess Beatrice (88) 
Battersea (85) 
Bolingbroke (135) = 
Putney (101) ,, Voluntary 

. Seamen's 

Miller (172) 
Blackheath (temp. closed) 
St. John’s, Lewisham (102) 
Woolwich (137) 


Queen Charlotte’s (87) 
General Lying-in (50) 
Chelsea Women’s (126) 
Grosvenor Women’s (58) 
Royal Waterloo (130) 
South London (168) 
Victoria Children’s (138) 
Belgrave Children’s (76) 
Infants (Westminster) (100) 
Royal Cancer (156) 
Brompton (150) 

toyal Incurables’ (250) 
Queen Mary’s Roehampton 


Evelina (80) 

South-Eastern Children’s (100) 
All Saints (55) 

Royal Eye (55) 

British Incurables (100) 


Borough Maternity 
Deptford 
Lewisham 
Borough Maternity Lambeth 
Battersea Greenwich 
Wandsworth 


\ London County Council 
Fulham 


St. Olaves (688) 
St. Alfeges (1107) 
oy Giles (810) 
Francis (645) 
Dulwi ich (723) 
Lewisham (781) 
St. Nicholas (331) 


London County Council 
St. John’s (637) 
St. James (898) 
St. Benedict’s (318) 
St. Mary Abbots (832) 
Fulham (716) 
St. Luke’s (390) 
Lambeth (1250) 
St. Stephen’s (774) 


Park (632) 
South-Eastern (484) 
Brook (1151) 

Goldie Leigh (248) 


Grove (616) 
Western (517) 
South-Western (363) 


Maudsley (235) 
Grove Park (393) 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Down here in Brighton we have been having a pre-view 
of a play dealing with the keen young doctor and his 
imaginary frustrations by the State Medical Service. 
Written by Warren Chetham Strode, author of The 
Guineapig, it is called The Gleam, though possibly 
The Glow-worm might have more aptly described 
the mentally conflicted hero, poor ‘ Dr. Alan Boyd, 
F.R.C.S.”’ Boyd is a young G.P., so we will not cavil at 
his courtesy title. If some may feel a trifle uncomfortable 
during his oration on our Vocation (“‘ hands off healing,” 
&c.) it does not spoil the evening’s fun, and one is 
relieved that he had this psychological catharsis ;_ it 
must have expelled many vapours—which we had 
noticed with sympathy. 

The play goes to London this week. Meanwhile my 
own views, if I may express them without presumption, 
are : 

(1) That “ vocation’ applies to firemen much more than to 
the senior G.P., who usually, though not by any means always, 
is very cosy and uses his own shining conveyance which he 
does not have to clean himself. 

(2) That the lay members of committees and boards are 
much more frightened of doctors than we are of them. 
Whereas, on the other hand, the medical members can be 
quite dangerous and oppressive. 


The type I most fear is the retired army A.D.M.S. 
equipped with a Diploma in Medical Administration 
and Social Coéperation. This is the bird who will make 
young Tim Cartwright afraid to open his official corre- 
spondence. The problem of the medical repercussive 
punitive poster, armed with higher authority, should 
now, in good time before appointments are made, be 
treated as urgent. -* 

I find all this chat about the conservative treatment 
of perforated ulcer most interesting. Having read the 
original articles and the subsequent correspondence 
and resisted the temptation of writing myself to describe 
the case I once had when, three days after the calculated 
perforation, I was able to elicit a hitherto unrecorded 
physical sign—namely, shifting resonance in the peri- 
toneal cavity, owing to the escaped gas which had 
not then been reabsorbed: having got as far as that, 
my next course was clearly to await the,advent of the 
Right Case. 

Yesterday he arrived. Forty-five, three years’ 
dyspepsia, two hours perforated, nothing to eat since 
the night before, and (to discourage the narcologist) 
rather a poor chest. All the physical signs were there 
except absent liver dullness and after all it was early 
days for that. Two other colleagues agreed that no better 
case could be found—and at that exact moment my 
Guardian Angel gave me a prod in the ribs and told 
me I had better open him up. After I had removed the 
gangrenous appendix I said to him (my Angel, that is) 
shall I write to THE LANCET about this? If you do, 
said he, someone will only write back and say, ‘“ Well 
of course if the poor fool can’t diagnose an appendix .. .”’ 

So that’s how the matter rests. The other chaps can 
work out the statistics and explain things to the Coroner 
from time to time. Like Lord Vansittart I can say with 
feeling : ‘‘ Never again.”’ 

~ * * 

I called on a very deaf lady one day. At the top of 
my voice I tried to persuade her that 1 was not looking 
for lodgings, but we made no progress. Then with a 
flash of inspiration I placed my stethoscope in my ears 
and was relieved to see understanding dawn in her eyes. 
‘* Ah, that’s bad,’’ she said. ‘*‘ Be you as deaf as I?” 

* * * 
An extract from a recent speech : 

‘** I look forward to the time when some party in power, 
or perhaps some party seeking office, becomes gravely 
concerned about the spiritual health of the nation, and 
devises a comprehensive scheme of salvation at ninepence 
a week for men and sevenpence for women and children. 
With free choice of parson... . 


‘The clerical profession will be expected, indeed will 
be instructed, to prevent sin; and if any member fail 
to bring a sinner to repentance within a reasonable time 
—say three months—an inspector will be sent along to 
look into the case... . 

** Much of the clergyman’s time will be spent in making 
returns, rendering reports, issuing certificates of pardons 
and indulgences, and filling up the counterfoils. He will 
in fact once again become a clerk in Holy Orders, but 
controlled by a layman, who in a previous government 
was Postmaster-General or Agriculture and Fisheries 
together with his whacking big administration in 
Whitehall. ... 

**T say I am looking forward to this, but I am afraid 
that it is only a fantasy. Somehow I don’t think the 
churches would allow it to come to pass.”’ 

* - 7 

The Medical Exhibition—not perhaps in its old glory, 
but nevertheless itself, with its free literature, its gentle- 
manly barkers, among whom the profession go about 
seedily, trying not to look shamefast at the bulging of 
their pockets with pharmaceutical baksheesh, its striking 
similarity to the pre-war Schoolboys’ Exhibition, where 
small boys goggled at the interior of radio sets and guns 
exactly as we goggle at electrocardiographs and shock- 
boxes. 

Like the B.B.C., it has its three intellectual levels. The 
highbrows converse with the experienced technicians of 
Messrs. X and Y or ask awkward questions about one- 
sweep time-bases and square waves (what fun the radar 
pundits can have at the expense of the uninitiated— 
before the war few could rag the oscillograph-makers 
on their own subject); the middlebrows study bags and 
baby food; the lowbrows go in for silver pills and 
polypharmacy. And all of them surreptitiously collect 
samples. So did I, apologetically. ‘‘ You shouldn’t 
worry,’ said the barker, ‘‘ one of ’em’s brought a ruddy 
great portmanteau.’”’ Then there is a certain palatable 
laxative, which incidentally makes a marvellous cake- 
decoration. 1 was sorry for the lonely little woman 
demonstrating surgical belts, to whom nobody talked. 
How she must have wished for one of the oscillographs, 
to show how your belly goes in and out when you wear 
them ! 

I do not know where our pharmaceutical colleagues 
recruit their barkers; it’s a hazardous life. They have 
no means of knowing if the little man who is trying to 
viva them is a student or a regius professor. The first 
few answers you get are always ranging-shots, yet only 
one of the salesmen examined by me would have failed, 
and only he because he told me that a pill, made largely 
of cestrogens, would be suitable for children under five. 
The oscillographers let you twiddle their knobs with an 
air of deference and one hand ready to make a grab if 
you look like blowing out the tube. The samples, too 
some are bottles of 100, others, pretty enough for a doll’s 
house, have the label arranged so that you can’t count 
the pills; the sternest merchants put three chaste 
tablets in a little ‘ Cellophane’ bag, and if you don’t like it 
you can leave it. I often wonder what people do with 
them. I know one colleague who makes toy chemists’ 
shops for his nephews. In any case, it is unwise to go 
without a poacher’s pocket. Full of diabetic chocolate, 
and bulging with calves-foot jelly, I went home resolved 
to go next year, and assured that somebody at any rate 
will send me some parcels this Christmas. 

* * * 


F. D. R. 
A statue in a London square ? The choice 
was made fer those unborn—to come and stare 
or ‘‘ Roosevelt’s statue ? Yes, I’ll meet you there.’’ 
For us who heard, for ever he’s a voice 
that pierced the black-out for a friendly chat— 
so decent of him to drop in and show 
the neighbours what he felt, what now they know—; 
a voice that told of tools and ships and dawn, and this 
and that. 





But will it show the wasted limb or shun 
so sad a showing in a London square 
with lapidary robes ? Or shall men stare, 
** D’you see the contrast ? Yes? that’s where one war 
was won.” 





846 THE LANCET] 


CORONARY 


OCCLUSION [pEc. 7, 1946 








Letters to the Editor 


THE REGIONAL BOARDS 


- Sir,— Many believe that the regional board will make 
or mar the future National Health Service. We have 
been interested to read the views of distinguished 
members of the medical profession as to how the regional 
boards might be constituted and administered, and we 
earnestly hope that Sir Leonard Parsons and Sir Ernest 
Rock Carling are right in assuming that the primary 
function of the regional board will be to organise and 
coérdinate a hospital and specialist service which will 
provide the best possible facilities for the patients in the 
region. We do not, however, view with equanimity the 
suggestion of the former that the primary qualification 
of the chief executive officer should be his ‘‘ intimate 
knowledge of the medical aspects of hospital care.’ 

The regional board is not intended to interfere with 
the medical aspects of hospital care, which responsibility 
will, we hope, remain with the medical committee of the 
individual hospital. There is, however, a real danger of 
this happening by the overweighting of academic and 
medieal representation on the regional board. 

I doubt whether many really appreciate the enormous 
magnitude of the administrative task of these boards, 
and the great responsibility which rests with them in 
planning and thereafter supervising their vast hospital 
service. One of the most urgent duties will be to provide 
additional beds, and to stimulate recruitment of adequate 
nursing, domestic, and ancillary staff. The board is 
also responsible under the Act for the maintenance of 
existing hospital buildings, their equipment, furniture, 
and other movable property, and for the proper account- 
ing of moneys granted by Parliament and disbursed to 
the hospitals in its region. It is obvious that much of 
the board’s work will have to be done through committees 
and subcommittees. 

The members of the regional board are part-time and 
unpaid. Let us be sure, therefore, that the chief executive 
officer is one with sound and wide experience of the 
administration of hospital services. He should be so 
equipped as to be able to interpret with knowledge the 
diverse interests of this vast regional organisation, and be 
without bias in the advice which he gives to his board 
upon the purely medical aspects of hospital care. In 
other words, there should be expert technical advice on 
tap and not on top. 


Westminster Hospital, 
London, S.W.1. 


CHARLES M. POWER 
House Governor and Secretary. 


CORONARY OCCLUSION 


Srr,—Dr. Maurice Newman’s review of 50 cases of 
coronary occlusion in. young adults (Lancet, Sept. 21, 
p. 409) and Sir Maurice Cassidy’s Harveian oration 
(Lancet, Oct. 26, p. 587) prompt us to send you the 
following observations from our experience in Vienna 
during recent years. 

Sex-incidence.—In 16 cases of coronary thrombosis 
occurring between 23 and 40 years of age there were only 
3 women; while in a collection of 521 cases of all ages 
which one of us made from the literature, 81° were in 
men and 19% in women.! 

Predisposing Factors.—The patient is typically tall and 
more developed in length than breadth with a never- 
tiring ‘“‘ vegetative hypertensive’? temperament. Focal 
infection is common. Most cases have tonsillitis and 
dental granulomata, which we always treat after the 
infarct has healed. Physical strain, in our experience, 
is a rare cause and no strict time relationship can be 
established. We consider that tobacco in excess is a 
predisposing, and may even be a precipitating, cause. 
Syphilis is rarely even a possible factor; only 4% of 
our cases had positive Wassermann reactions. The 
significance of hypertension as an etiological factor is 
difficult to assess, since the blood-pressure is lowered 
after the attack and information about the pressure 
before the occlusion is usually lacking. 

Onset of Symptoms.—Careful history-taking shows that 
coronary thrombosis is not ‘a bolt from the blue” ; 
all patients in our series had prodromal symptoms. 
Almost always these consisted in a sensation of precordial 


1. Polzer, K. Mitt. Grenzgeb. Med. Chir. 1943, 46, 169. 


pressure of varying strength during physical exertion 
and excitement; the distribution may be circum- 
scribed or diffuse. 

Physical Findings.—Lewis*? noted that the collapse 
in coronary occlusion resembled vasovagal syncope. 
We have studied 51 cases of acute cardiac infarction 
admitted to hospital within eight weeks of their 
first attack of pain.* Apart from persistent brady- 
cardia attributable to a lesion of the right coronary 
artery, a temporary slowing of the pulse occurred 
in 15 cases. Electrocardiography showed this to be 
variously associated with auriculoventricular block, 
auriculoventricular nodal rhythm, sinus bradycardia, 
or simple sinus arrythmia. We describe a definite brady- 
cardial phase (which we call phase 1), with general 
flaccidity, low blood-pressure, bradycardia, and stupor ; 
the electrocardiogram is characterised by wide high waves, 
the Q-T interval being at or above the upper limit of 
normal. We assume this condition to be due to an 
inhibiting, cardiogenic, vasovagal reflex *—a protective 
mechanism for the acutely diseased heart. This is 
followed by phase 1, with a gradual or sudden onset 
of motor restlessness and tachycardia, which is certainly 
not protective and which is probably induced by the 
release of abnormal metabolites from the damaged 
myocardium. 

Diagnostically and prognostically we consider the 
recognition of substernal or parasternal discomfort or 
oppression in young people to be most important. 
Electrocardiographic records may be valuable, especially 
when they are made under working stress. We have 
also used our recently developed methods of investigating 
the dynamics of the heart by ‘‘ rheocardiography.”’ * 

W. Houzer. 


Nervenklinik der Universitat, Vienna. K. POLzErR. 


SULPHONAMIDE GRANULOPENIA IN CHILDREN 


Sir,—Your annotation of Oct. 26 does not, I think, 
sufficiently emphasise that while mild sulphonamide 
granulopenia is fairly frequent in children, true agranulo- 
cytosis is very rare, especially with the less toxic modern 
compounds. 

The benign form of granulopenia, or rather neutro- 
penia, disappears spontaneously when administration is 
stopped, and no other measures would seem necessary. 
Although it has become almost traditional to administer 
large doses of pentose nucleotide. its curative power is 
very questionable, and it has often proved completely 
useless. 

True agranulocytosis following sulpha drugs is a very 
serious, but luckily rare, complication. Several clinicians 
have recently drawn attention to the value of penicillin 
in preventing and combating the infection which contri- 
butes to the fatal outcome of secondary agranulocytosis. 
In my opinion much more emphasis should be laid on the 
beneficial effects of whole-blood transfusion; it is at 
present our most reliable weapon. In assessing the 
results obtained with folic acid and pyridoxine, it is well 
to remember that similar satisfactory results have been 
claimed for nicotinic acid and various liver preparations 
in the early days of sulphonamides. 

French workers have lately suggested! that the 
leukzmic cell, which should be regarded not as an 
immature white blood cell but as an abnormal element. 
creates a state of agranulocytosis by crowding out the 
normal granulocytes; they postulate an agranulocytic 
syndrome embracing both acute leukemia and agranulo- 
cytosis proper. 

I have often wondered whether some of the fulminating 
agranulocytic complications in children, ascribed to 
sulphonamides, are not in reality rare instances of acute 
lymphatic leukzemia in the aleukzwemic stage. The child 
is usually very ill, with pyrexia and sore throat, and 
sulphonamides are given before the diagnosis is made. 
Subsequent routine blood-counts may be indistinguish- 
able from those in agranulocytosis. If the condition, 
with no appreciable enlargement of lymphatic glands, is 


2. Lewis, T. Brit. med. J. 1932, i, 873. 
3. Polzer, K. In the press. 
4. Jarisch, A., Richter, H. Klin. Weschr. 1939, 18, 185 


5. Holzer, W., Polzer, K., Marko, A. Rheocardiography, Vienna, 
€ 


6. 


1. Drouet, P.-L., Pierquin, L., Herbeuval, R. 
p. 677. 


Pr. méd. Oct. 19, 
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rapidly fatal, the true diagnosis may be missed, unless 
a@ necropsy and elaborate hzematological investigations 
are done. 


A boy, aged 6 years, was admitted to hospital following 
a convulsive attack. He was very ill, pyrexial, and drowsy. 
The same evening his temperature rose to 105° F, while no 
satisfactory explanation could be found on clinical examina- 
tion. In view of the seriousness of his condition, sulpha- 
pyridine was given. During the next few days blood- 
counts revealed a marked fall in the total of white blood 
cells, with granulopenia. On one occasion the white-cell 
count was 1140 per c.mm., with 400 granulocytes per c.mm. 
A tentative diagnosis of agranulocytosis due to sulphapyridine 
was made, and the child was treated accordingly. A blood- 
transfusion of four pints improved his condition so much that 
he was discharged home a month later, apparently cured. 
He was seen by me again about a year later for a swelling of 
the right testicle, and the unfortunate child was found to be 
suffering from lymphatic leukwmia. Death followed rapidly, 
and the diagnosis was confirmed by post-mortem examination. 

St. Charles’ Hospital, London, W.10. A. I. SUCHECKI. 


GONORRH@A IN THE FEMALE 


Srr,—Dr. Neville Mascall (Nov. 16) has put forward 
a timely plea for care in the use of penicillin, and 
particularly for full and repeated tests after its 
administration for gonorrhcea in the female. 

As he says, gonorrhoea in women is almost always 
complicated by the presence of other infecting organisms, 
and even the complete elimination of gonococci is not 
synonymous with ‘cure.’ It is therefore necessary 
that specific treatment with sulphonamides or penicillin 
should be supplemented—usually by some form of local 
treatment. 

What advantages has penicillin to offer? At best it 
can render the patient non-infective in 12-24 hours ; 
with sulphonamides, as usually given in an outpatient 
clinic, non-infectivity ‘may be achieved in from 3 to 5 
days. With sulphonamides there may thus be a lag of 
4'/, days, and it would be interesting to know what 
proportion of patients would be likely to risk infecting 
others during this time if they were told the diagnosis and 
its implications. With penicillin treatment observation 
must be continued for about six months, owing to the 
risk of its masking or delaying the early signs of coincident 
syphilis ; and with the increased incidence of syphilis 
such double infections are more frequent now than in 
the years before the war. 


A young married woman was treated with penicillin for 
gonorrheea in pregnancy ; after delivery sores developed and 
the Wassermann reaction became positive ; the baby also was 
found to have a strongly positive Wassermann. Reinfection 
of the mother was virtually ruled out. 


It needs very few cases of this sort to counterbalance 
the problematical gain to the public health of a few 
days’ less infectivity by using penicillin. Up to now 
the success-rate of penicillin in acute gonorrhoea has been 
reported to be 90-100%; but if results similar to 
Dr. Mascall’s are obtained by other authorities, then the 
scale will begin to come down heavily against this 
treatment. 

Experience at the Royal Free Hospital clinic has 
proved that, with rigid methods of administration, 
failure to respond to sulphonamides is rare. Advantage 
is taken of the daily attendance for local treatment in the 
early stages to combat the incapacity of patients to take 
the necessary regular doses of sulphonamide. Each 
patient is given only one day’s supply at a time, and 
each day emphasis is laid on the necessity for taking 
it according to the instructions on a simple typed slip. 
Penicillin is given only where the condition does not 
respond to sulphonamides, or in exceptional circum- 
stances in adults; experience with penicillin in the 
treatment of gonococeal vulvovaginitis in children 
accords with that of Dr. Mascall. 

In the older textbooks on venereal diseases the authors 
were often content to say of treatment in the female 
that it was carried out on the same lines as in the male. 
Perhaps the disappointing results with penicillin will 
emphasise that the condition is fundamentally different 
in the two sexes. Mary MIcHAEL-SHAW 

Royal Free Hospital, London. Director, V.D. Clinic. 
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TREATMENT OF ANURIA 

Sir,—With reference to the article by Mr. Reid and 
others (Nov. 23) the following case may be of interest. 

A staff-sergeant fell out of a window in Beirut in November, 
1945, sustaining multiple injuries including a simple fracture 
of the right femur at the junction of the middle and upper 
thirds. He was treated in a slung Thomas splint in abduction 
with skeletal traction by means of a Kirschner wire through 
the tibial tuberosity. Leaving Beirut that month I lost 
sight of this patient until January, 1946, when I encountered 
him again in Palestine. At that time there was neithe 
clinical nor radiological evidence of any union whatsoever. 
He had fully recovered from his other injuries, which wer« 
comparatively trivial, The diagnosis of delayed union due 
to the interposition of soft parts was made. 

His general condition appeared to be normal, and open 
reduction of the fracture and internal fixation was decided 
on. The operation was performed under general anwsthesia 
without a tourniquet. The diagnosis was confirmed and the 
fracture reduced and fixed internally by means of a Lane’s 
plate and six screws. After skin closure and during the 
application of the plaster hip-spica the patient collapsed and 
it was decided to transfuse him with blood. He had lost quite 
an appreciable amount during the operation. Cross-agglutina- 
tion tests were carried out and he was transfused with two 
pints of citrated group O4 blood. The first pint was run in 
rapidly and the second pint continued while he was recovering 
from the anesthetic. His condition improved and everybody 
was satisfied until the next morning when it was noticed that 
both his conjunctive were deeply, jaundiced. 

The transfusion was immediately suspect and the two 
donors having been traced were recalled and further 
typings and cross-agglutination tests were carried out. These 
confirmed that both the donors were group O4 and that no 
agglutination took place with the recipient’s blood. The 
blood when transfused was 14 days old and had been kept in 
a refrigerator. No sign of lysis to naked-eye tests had been 
reported by the blood-transfusion officer before it was given. 

The patient presented a very grave picture, with a deepen- 
ing jaundice, hemoglobin 40%, and an oliguria amounting 
to two ounces of very deeply stained urine containing large 
numbers of red blood cells and casts. The case was seen in 
consultation with Lieut.-Colonel R. H. Dobbs, r.a.m.c., 
and it was decided not to try to produce a diuresis by the 
administration of large amounts of fluids intravenously. The 
object was to balance input and output and to infuse alkalis 
and hypertonic glucose. Three or four pints of fluid were 
given intravenously daily in addition to the fluids he 
retained by mouth. ; 

In spite of these measures the patient’s condition worsened ; 
no urine was passed normally, but two ounces was withdrawn 
daily from the bladder by catheter. Daily blood-urea estima- 
tions had shown the amount to be rising by approximately 
50 mg. per 100 c.cm. a day. On the eighth day after the 
original operation the patient’s condition seemed critical. 
He was still vomiting four or five times a day, the oliguria 
at two ounces daily, and the appearance and the constituents 
of the urine remained unaltered. The blood-urea now stood 
at 400 mg. per 100 c.cm. and the hemoglobin was 40°, 
but at no time was there any evidence of cedema. 

After consultation with civilian colleagues who had had at 
that time some experience of peritoneal dialysis it was decided 
to perform a renal decapsulation. The hip-spica was removed 
(the thigh incision had healed), and the area was prepared 
for operation. This was conducted under spinal ‘ Percaine ’ 
anesthesia. The right kidney was exposed and the findings 
on incising the capsule were similar to those described by 
Mr. Reid. Decapsulation was performed on the right side 
only and the wound drained by means of a corrugated 
rubber drain. 

The subsequent progress was extremely interesting. From 
the day after the decapsulation increasing amounts of urine 
were passed daily with an increasing concentration of urine 
urea. The blood-urea however continued to rise until the 
fifth or sixth postoperative day, when the figure stood at 
600 mg. per 100 c.cm.; the maximum diuresis was also 
obtained at about this period and thereafter with a steadily 
increasing urine urea the figure fell steadily. On the eighth 
day, just as the picture had begun to improve, a further 
crisis arose. The hemoglobin had fallen to 20°% owing to the 
formation of a moderate-sized hematoma in the renal wound. 
With a great deal of trepidation a further transfusion of two 
pints of blood was given, without any general or local reaction. 
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Good progress was maintained, and at the end of four to five 
weeks the renal condition was normal except for a slight 
amount of albuminuria. Slight bowing at the fracture site 
had occurred and was corrected on a Thomas splint. The 
patient was evacuated to the U.K. seven weeks after the 
original operation. 

The points of interest in this case seem to me to 
be: first, the cause of the rapid hemolysis, which I 
conclude to be lysis in the blood (fourteen days old) ; 
secondly, the absence of any reaction at the time of the 
transfusion, due to general anesthesia; thirdly, the 
absence of cedema, due to balanced fluid control and 
not endeavouring to flog a tired and very sick kidney ; 
fourthly, the very high blood-urea level reached with 
recovery not beginning until four or five days after the 
decapsulation ; and fifthly, the production of these 
changes by the decapsulation of one kidney alone. 

Childwall, Liverpool. WILLIAM PARKE. 


Str,—While Mr. Reid and his colleagues (Nov. 23, 
p. 749) are to be congratulated on the recovery of their 
patient suffering from anuria, it should surely be 
emphasised that these patients not infrequently overcome 
their suppression of urine without all the special proce- 
dures suggested. We have recently had a patient at this 
hospital who had a transfusion reaction due to Rh incom- 
patibility and suffered from severe oliguria, passing only 
47 oz. of urine in ten days, compared to an intake 
of 18 pints by mouth and 11 pints intravenously during 
the same period. This patient went downhill, becoming 
more and more drowsy and cedematous, until she was 
comatose with a blood-urea of 320 mg. per 100 c.cm. 
Apart from alkalis, sedatives, andefluids (despite increas- 
ing cedema) she received no special treatment. Renal 
decapsulation was considered, but not favoured by the 
consulting urologist. On the 12th day sudden diuresis 
most dramatically set in, and the patient subsequently 
made a complete recovery. 

It is agreed that the aim of all treatment must be 
diuresis, and once the kidneys begin to function again 
the patient will in all probability recover, even when this 
happens at a very late stage. One cannot help feeling 
that renal decapsulation and peritoneal dialysis are 
serious operations in a patient already dangerously ill 
and surely must, in such a case, carry a mortality of 
their own. Are they really justifiable while the causation 
of this condition remains obscure and patients can 
recover without surgical interference even if almost 
moribund ? 

St. Mary ae neta, London, R. W. DANZIGER. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Sir,— With reference to Mr. Hermon Taylor’s article of 
Sept. 28, the following case I saw in 1933 is of interest. 

A woman, aged 48, had a gastric ulcer of the lesser curvature, 
as shown in a recent radiogram, which had been treated 
medically. At 8.30 P.M. on May 20, while standing behind the 
counter in her grocery shop, she was seized with generalised 
abdominal pain and collapsed. Her last meal had been at 
4 p.m., when she had had bread and butter, fish, and a cup 
of tea. I saw her at 10 p.m. Her pulse-rate was 140 per min., 
temperature subnormal, and respirations 40 per min. Her 
abdomen was board-like and she was continually retching 
but was too weak to vomit. I diagnosed an acute perforation, 
but the patient and her husband were strenuously opposed to 
operation, and against my conscience I continued to treat 
her, pointing out the hopelessness of the prognosis without 
surgical treatment. 

She was put in Fowler’s position, given nothing by mouth, 
and kept on morphine until the fourth day, when to my 
surprise her distress disappeared. She was now taking sips 
of water. 

On the seventh day she complained of pain in the 5th, 6th, 
and 7th left intercostal spaces, radiating to the left loin on 
the 10th day, and she became feverish. It was thought that 
she had a subdiaphragmatic inflammatory condition and she 
was admitted to the Midland Hospital, Birmingham. There 
was a patch of absolute dullness at the base of the left lung 
and the chest was explored, but only a little bloodstained 
fluid was obtained which showed no organisms on culture. 

Her temperature gradually subsided and she made an 
uninterrupted recovery. 


Hurst and Stewart! mentioned that they had seen 
three patients with typical signs of perforated gastric or 
duodenal ulcer recover with starvation and morphine, 
operation having been refused. In two, recovery was 
uneventful ; the other only recovered after a series of 
operations performed, during the following 6 weeks, for 
perigastric and subdiaphragmatic abscesses and empyema. 
“It is remarkable,’’ was the authors’ comment, “ that 
recovery should have taken place in the only three cases 
we have met in which rational treatment was refused.”’ 


Birmingham, S. SILVERMAN. 


ICTERUS GRAVIS NEONATORUM 


Srr,—I feel that Dr. Third’s article (Lancet, Nov. 2, 
p- 635) should not be allowed to pass without comment. 
His cases were diagnosed during 1944 and 1945. Since 
that time a large series of publications have appeared, 
many dealing with the serological complexities of the 
disease, and I feel that the additional knowledge they 
provide justifies a rather less pessimistic view than that 
apparently held by Dr. Third. 

Dr. Third has based his observations, as no doubt he 
will readily agree, upon a very small series of cases, and 
it is not stated in his protocols for how long after birth 
the condition was allowed to continue untreated. He 
was certainly unfortunate in finding two _ possible 
imbeciles in his small series, and if more cases had been 
covered the percentage of mentally affected might have 
been considerably less. On the other hand it is unproved 
that the mental changes are the direct result of the 
yellow staining of the cerebral nuclei; and we are of 
the opinion that the cerebral degeneration responsible 
for subsequent imbecility is the result of prolonged 
cerebral anemia. It is for this reason that I raise the 
question of the relationship of the duration of the disease 
post partum and the date when treatment was first 
started. 

I am in complete agreement, with Dr. Third that 
further investigation is needed to elucidate the problem. 
There is little doubt that isoimmunisation of the mother 
may eventually produce different pathological pictures, 
but seldom is a case so clear-cut as to present, as 
Dr. Third suggests, a picture of jaundice without haemo- 
lysis. In fact I know of no reliable evidence to support 
the idea that jaundice in cases of this type is ever truly 
‘** toxic ’’ and not solely due to hemolysis. Dr. Third 
considers that only the ‘‘ erythroblastzmic ’’ cases are 
worthy of transfusion: in our experience the case with 
a typical blood picture is usually one where the disease 
has reached its ‘“‘ agonal” stage, and even then trans- 
fusion has proved of value. On the other hand, it is 
desirable that infants should never reach that stage of 
affection, and whereas we agree that Race’s suggestion 
of injecting the specific polysaccharide hapten (if such 
it proves to be) to neutralise free circulating antibody 
is the obvious theoretical desideratum, the early detec- 
tion of the possibility of erythroblastosis by antenatal 
serological testing affords an immediately available and 
practical alternative. 

Jessop Hospital for Women, ©, CHRISTOPHER BOWLEY. 

Sheffield. 


THREE IN ONE ? 


Str,—I was most interested in your annotation of 
Oct. 12, and would like to comment on one point. You 
suggest that if medical officers worked in turn in all three 
Services there might be a wider variety of clinical 
experience than is obtained at present. This is true, 
but it would endanger a very important part of the 
medical officer’s usefulness. 

Practice in the Forces is not merely a matter of 
prescribing the correct treatment; it is necessary to 
know the conditions under which the patient is living 
and the spirit of the Service, so as to understand the 
mental atmosphere, for instance, on the mess decks in 
a ship. What is required of a man in the performance 
of his duty must also be known. The patient has much 
more confidence in the medical officer who understands 
these things. Regulations can be learnt from the books, 
but it is by experience that things are done the best way. 
Experience alone can teach the medical officer how to 


1. Hurst, A. 





'., Stewart, M. J. Gastric and Duodenal Ulcer, 


F 
London, 1929. 
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achieve the fullest codperation between himself and 
his fellow officers, particularly those in other departments. 
Conditions vary widely from Service to Service, and it 
would seem fruitless for a medical officer to have to 
accustom himself to three types of Service conditions. 

These remarks apply more to the general-duty medical 
officer than to the specialist, and the case for a combined 
Services medical organisation deserves full consideration. 
I would like to see a combined hospital system, staffed 
by officers who have been recommended for specialisation 
from all three Services, the general-duty officer continuing 
to serve in only one of the Services. 

J.C. E. PESHALL. 
LEFT TURN 

Str,—As one who belongs to no political party—a 
plague on all ‘their houses—lI find the robust, if somewhat 
démodé, communism of Dr. Kirman rather refreshing. 

I wonder how many of my generation, the fifth 
decaders, have ever thought of themselves as protégés of 
an ex-ruling class now desperately trying to ally them- 
selves with a decaying bourgeoisie ? It is true that 
doctors are in one sense (and only one sense) a privileged 
class, their quite special and unique privilege being to 
serve the sick of all classes; but I should not have 
thought many of them conscious of any particular 
‘* dignity ’’ unless it be the proper pride of decent men 
and women trying to do a difficult job decently. 

Slogans are at best only poor half-truths, but I submit 
that, on balance, there is more to be said for ‘‘ govern- 
ment of the doctors, by doctors and potential patients, 
for patients’’ than for ‘“‘ government of patients and 
doctors, by politicians, for politicians.”’ 

Crediton. 14 N. JACKSON, 
PSYCHONEUROSIS TREATED WITH ELECTRICAL 

CONVULSIONS 


Sir,—Letters criticising Dr. Milligan’s article of 
Oct. 12 show considerable ignorance of the nature and 
effects of electric convulsive therapy. As I have had 
occasion recently to make repeated visits to St. James’s 
Hospital, I can testify to the good results of the con- 
centrated method for chronic types of neurosis. 

Patients do not suffer mental anguish when having 
electric convulsive therapy, nor does its effectiveness 
depend, as has been naively stated, on giving a ** shock ” 
at the conscious level, and, as it were, frightening the 
patient out of his illness. It has nothing in common 
with the ‘‘ shocks” given in the last century—e.g., at 
Bethlem when a patient was allowed to fall through a 
trapdoor into a cold bath. On this principle leptazol 
would be more effective, since with it the patient may 
remember horrifying sensations preceding the convulsion. 
In electric convulsive therapy this never happens and 
yet it is equally successful. Furthermore, if a patient 
is always anesthetised before electric convulsive therapy 
it is just as efficient. I recently saw a striking recovery 
from long-standing agitated melancholia where the 
patient was unaware that she had had electric convulsive 
therapy, because ‘ Pentothal’ had preceded each shock. 
The fact that outpatients almost never refuse to go on 
with electric convulsive therapy shows how little they 
mind it. 

There is no a-priori reason why electric convulsive 
therapy should be reserved for the psychoses. Only 
experience can show if the treatment will benefit the 
chronic neurotic who has failed to respond to psycho- 
therapy and who is tortured by anxiety or by folie de 
doute or endless ritualistic acts. If left alone he is more 
likely to die by his own hand or by intercurrent disease 
caused by inanition. 

The objection that the patient’s brain may be injured 
is surely one for the neuropathologist rather than the 
psychotherapist, yet Frostig and others in the U.S.A. 
have conducted animal experiments over a number of 
years without finding any irreversible changes with such 
electric currents. While it is possible that 20 or more 
treatments with electric convulsive therapy may in 
cases of idiosyncrasy cause localised organic changes, 
there is as yet no evidence of permanent impairment 
from Dr. Milligan’s treatment. Since his ex-patients remain 
under repeated observation any such effects would soon 
become apparent to himself or the patient’s relatives. 


Dr. Milligan has certainly made out a _ prima-facie 
case for this type of treatment in chronic and intractable 
neuroses. Until further results are available it would 
surely be advisable for those who have had no experience 
of the treatment to refrain from highly emotional and 
even libellous attacks on a responsible and energetic 
group of psychiatrists. 

London, W.1. 


A. SPENCER PATERSON. 


HYPERTENSION AND CALCIUM INTAKE 


Srr,— Your review last week of Studies in Hypertony 
and Prevention of Disease attributes to me statements 
which I never made, and suppresses essential facts which 
our investigation established. I never stated that the 
chief villain of hypertony is calcium, nor have I ever 
claimed that it has been established that calcium is an 
important factor in the «tiology of hypertony. Only 
one conclusion is made in regard to this substance: 
** Calcium administered per os has a blood pressure raising 
action.’’ But it does not follow from this that it is a 
causal factor in hypertony. The minimum amount of 
the substance required to raise pressure has never been 
studied by me. 

Out of 114 pages of our book only 14 were devoted to 
our calcium experiments. We have done a fair amount of 
work on cholesterol which I hope has advanced our 
knowledge of the substance considerably. But this is 
not commented on. The section ‘influence of high 
intakes,’ which contains by far the most important 
contribution in the book and establishes a principle 
which physicians and nutritionists will have to heed 
a principle which invalidates a good many requirement 
values and makes nonsense of the phytic acid theory 
is not even mentioned in your review. Nor is the very 
existence of the section under the heading ‘ periodical 
examinations ’’ brought to the notice of your readers— 
although this contains in many ways a report on a novel 
experiment of particular importance at the moment. 

Why did you give a distorted description of the book ? 
Evidently your concern was the attitude I have adopted 
towards the adulteration of our bread, which has offended 
certain persons in authority. 

iven more amazing is the article on page 793 by Kesson 
and McCutcheon on Hypertension and Calcium Intake 
which begins: ‘* The statement has been made that a 
high-calcium diet is an important factor in the production 
of hypertension in subjects over middle age.’”’ Would the 
authors please give the passages in my book in which I 
made such a statement ? 

Why should they have expected to find a low blood- 
pressure in osteoporosis, seeing that this condition is not 
a simple calcium deficiency ? They naively admit that 
it is possible to have “ calcification of arm and leg 
vessels ’’ with rarefaction of the bones. It follows from 
this that we may have arteriosclerosis and even high 
blood-pressure in osteoporosis. These cases have no 
bearing at all on our problem. But there are some data 
which are relevant to it. There is a statement that the 
affluent classes, whose intake of calcium is unusually 
high, show a prevalence of arteriosclerosis and allied 
conditions.* 

Strange are the experiments of Kesson and McCutcheon 
in regard to a high calcium intake. Considering that their 
paper is concerned with hypertony, it is remarkable that 
no records of blood-pressure readings are given, and no 
evidence is produced that the myocardium of these 
patients is in a sufficiently healthy condition to react to 
pressure-raising substances ; nor are we told the type of 
controls used. The investigators evidently relied on 
X-ray findings to demonstrate their thesis. I hope they 
know that we may have arteriosclerosis without hyper- 
tony, and vice versa, and that hypertony cannot be 
diagnosed by X-ray examination. But X-ray does not 
even lend itself to demonstrate a moderate increase of 
arteriosclerosis, the method not being exact enough for 
such a purpose. In rabbits we have demonstrated, by 
analysing the tissue of the aortas, that a high calcium 
intake increases enormously the calcium content of these 
vessels.2, Heubner * kept cats on a high calcium intake 


1. Arteriosclerosis, ed. by E. V. Cowdry, London, 1933. 
2. Harris, I., Ireland, J. T., James, G. V. Brit. med. J. 1941, i, 49. 
3. Heubner, W. Biochem. Zschr. 1925, 156, 171. 
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and found that the arteries and tendons contain more 
calcium than other tissues on it. Judging by the data from 
animal experiments—and there would not be much left 
of physiology or pharmacology if such data were not 
valid for man—the 19 patients under a high calcium 
intake must have had increased deposits of calcium in 
the vessels as a result of the treatment; nay, more, a 
simple calculation shows that a pronounced positive 
calcium balance, extending over 15 months, and even 
over 18 weeks, must have caused an enormous accumula- 
tion of calcium in these patients, part of which without 
the slightest doubt must have been deposited in the 
vessels. The calcium obviously is somewhere in the 
organism ; and this proves that no reliance whatever 
can be placed on X-ray in an investigation of this kind. 

But let us disregard this vital fact for a moment. At 
any rate one case out of the 19 has shown an increase of 
arteriosclerosis demonstrated by X-ray whilst under 
treatment. Kesson and McCutcheon say that this was 
not due to the high caicium intake. But have they 
produced valid evidence that this is so? They have not, 
and they cannot produce such evidence. It is clear that 
they must admit, to put it at its lowest, that there is a 
possibility that in one case arteriosclerosis increased as 
a result of the treatment! They naively say that they 
supplemented the ordinary diet with calcium. Clearly 
a calcium intake which causes a positive balance for 15 
months is not given in the interest of the patient. At 
the beginning of the experiment they could not know the 
results of this high calcium administration, and according 
to their own showing there is a possibility that they 
have actually inflicted an ete on at least one of the 
patients. 

By adding calcium to bread the authorities concerned 
are conducting a larger experiment—on forty million 
human beings! Everybody admits that millionsand millions 
of people do not need the added chalk. The possibility 
of their suffering injury by it cannot be excluded. These 
millions are exposed to an unnecessary risk. As a matter 
of fact it is certain that an intake of such a potent 
substance as calcium in unnecessary quantities must 
inflict injury. If it is retained it is bound to do harm, 
while if an unnecessary amount of calcium passes out 
via the kidney it causes unnecessary renal strain. There 
is not a shadow of doubt that the additional chalk must 
in many instances cause injury and shorten life. 

The attack on my calcium experiments can have only 
one object—to confuse the issue and to mislead. Let me 
quote what I really say : “‘ In considering it [the adultera- 
tion of our bre ud) the matter in this volume can be 
disregarded entirely ’’ (p. 10). I have always maintained 
that the onus of proving their case rests with the authority 
which forced the added calcium on us. They must pro- 
duce solid reasons why the adulteration of our bread 
has become necessary, and they must prove that it 
cannot possibly do harm. It will be seen from my letter 
in your issue of Oct. 12 that those responsible for the 
added calcium have virtually admitted that when the 
recommendation was made there was no valid reason for 
it. On p.9 of my book I say: ‘“ No physician outside 
bedlam would suggest that a high blood-pressure case 
should consume extra doses of blood-pressure raising 
substances.”’ And this is exactly what is being inflicted 
on many people today. 

I have suffered calumny and persecution because of 
my expression of these views. I was prevented from 
obtaining a research-worker during the war, and it has 
been quite impossible for me to get a paper published on 
calcium in relation to hypertony, apart from the intrinsic 
merit of my effort, simply because no editor dared to 
offend a highly placed personage! This book was 
published almost a year ago, yet only one medical 
journal has dared to review it up till now. And it is 
quite clear that the only type of review you dare to 
publish is the one you have actually published ; and you 
have atoned for it by the prompt publication of that 
precious article with which I deal in this letter. 

Well, my book is available, and your readers may 
judge. My experience is not a happy augury for the shape 
of things to come, when we shall have fully fledged 
Government scientists. 

Liverpool. I. HARRIs. 


4. Harris et al. High Blood Pressure, London, 1937. 


RESISTANT GONOCOCCI 


Srir,—lIn the autumn of 1943 I had the care of a number 
of gonorrhoea cases at Mombasa. At that time sulpha- 
pyridine was the only remedy available. It soon became 
apparent that a high proportion of infections contracted 
in South African ports were resistant to sulpha drugs ; 
so much so that the arrival of a ship from the south was 
the inevitable prelude to a further batch of cases to be 
treated by traditional methods. In most of these a 
definite unstained areola could be seen around the 
isolated stained gonococcus, and this was assumed to 
indicate the presence of a capsule. When this areola was 
demonstrated in the first urethral smears taken on 
admission it was possible to predict with confidence that 
chemotherapy would fail. The gonococci involved were 
thought to be specifically resistant to sulphapyridine as 
this was the only drug generally accessible for self- 
treatment in South Africa 

I write to you now because the same phenomenon is 
appearing in a small group of  penicillin-resistant 
gonorrhoea cases under my care: it may indicate some 
link between the capsulated gonococcus and resistance 
to a specific drug, though not necessarily to all forms of 
chemotherapy at the same time (the first two penicillin- 
fast cases later yielded to sulphathiazole). Certain strains 
of capsulated gonococci have been described academically, 
and the coincidence of capsule and resistance in these 
cases may be merely accidental. All the same the 
relation might be worth investigating with better 
facilities. 

8.8. Arundel Castle. 


W.S. PARKER, Surgeon. 


A MORAL PROBLEM 

Sir,—Your annotation last week raised several 
interesting points. Personally I hope that a serious 
effort will be made to collect together the results of all 
the experiments carried out on prisoners in German 
camps, and that anything of value will be published. 
The reasons given against such publication seem to me 
to be simply pernicious sentimentality. If I myself had 
been a victim, and some results of value or of interest had 
been obtained from my death, I am sure that [ should 
have preferred to know that this knowledge would have 
been used and that I had not died entirely for nothing. 

At times I have felt a good deal of sympathy for some 
of those who were responsible for carrying out the 
experiments. Accounts of the trials leave little doubt 
that many of the so-called scientists were men of no 
academic standing, with no idea how to carry out an 
experiment, and some were no more than irresponsible 
sadists ; all these deserve the appropriate treatment at 
the hands of the courts. But others were serious research- 
workers. If one were given the chance of using prisoners 
for experiments which one believed to be of great 
importance and value to mankind, what would one do, 
particularly if government propaganda had convinced 
one that the victims were dangerous criminals who were 
anyhow condemned to death, and likely to die in some 
particularly abominable manner? This is indeed a 
moral issue, and I am not at all sure what I should myself 
have done. I have always been most fortunate, in that 
I have been able to obtain willing and coéperative 
volunteers when I have wished to carry out experiments on 
man, but there are many types of investigation for which 
one must hesitate to use such subjects. I believe that 
while capital punishment is retained, condemned 
murderers should be given the opportunity of volunteering 
to serve as subjects for experiments. The question is 
rather different when the victims are innocent prisoners, 
though to a keen research-worker with little contact with 
the world outside his laboratory and who believes what 
his government tells him the answer may be simpler. 

The method in which these results should be published 
requires careful consideration. At all costs sensationalism 
must be avoided, and it might perhaps be as well to grade 
them as ‘“ confidential ’’ and make them available only 
to bona-fide investigators. Otherwise the press should 
be taken into the confidence of those responsible for the 
editing of the reports before publication ; the average 
journalist is a responsible person, and in this way accurate 
and unobjectionable reporting would be ensured. 

KENNETH MELLANBY. 
Department of Entomology, London School of Hygiene 
and Tropical Medicine. 
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Parliament 

QUESTION TIME 

Parcels for Europe 

IN answer to a question, Mr. Jonn SrRaAcHRY announced 
that the Government had decided to allow individuals in this 
country to send food parcels to individuals in any country 
overseas including Germany. He was arranging for ‘‘ Save 
Europe Now ”’ to provide facilities for people who had not 
friends abroad but who wished to help. Parcels would be 
restricted to one a month with a gross weight of 7 lb., and only 
rationed foods, including goods on points, would be allowed. 
He was happy that it had now proved possible to make these 
arrangements because it was no longer possible for this country 
to send bulk supplies of food abroad. The considerable supplies 
sent last year represented a serious sacrifice. Today our stocks 
of food, particularly grain, were much lower than at this 


time last year and it was out of the question for us to make 
any diversions from them. 
Food Ration in British Zone 

Mr. R. R. Strokes asked the Minister of what the 1550- 
calorie ration in the British zone was comprised.—Mr. J. HyNnpD 
replied : The composition of the ration varies with the supplies 
available, and all the items on the ration do not, of course, 
figure in each day’s diet. The following are the details: 


Foodstuf Weight in ounces Calorifie value 
Bread a ie 12'/, 875 
Potatoes ¥: ee 12"), 232 
Other vegetables $3 2"/3 11 
Skimmed milk - 4-4 43 
Cereal foods .. ‘5 1-9 176 

eat .. ae ‘se 0-6 28 
Fish .. ive re 0-75 29 
Fats ee ove 0-25 51 
Sugar .. a— +s 0-9 107 
Cheese te 0-08 5 


Replying to a further question, Mr. SrRACHEY said that the 
total exportable surplus of wheat and coarse grains for 1946—47 
was estimated by the International Emergency Food Council 
at about 25 million tons. Total import requirements of wheat 
and coarse grains as presented to the council were about 
35 million tons. This serious gap between supply and demand 
would no doubt be somewhat reduced by a careful scrutiny 
of the requirements submitted by various countries. In fact, 
however, the general world position was not our main 
immediate concern. Recent events in North America had 
gravely affected the ability of both the Canadian and the 
United States authorities to move wheat for export. The 
transport position in the United States would govern the flow 
of cereal supplies to this country over this winter rather than 
the amount of cereals potentially available in North America. 
These transport difficulties had already become sufficiently 
serious to deplete our stocks to a level much below that of 
this time last year. ‘‘ It is for these reasons that I must warn 
the House that there is at present no possibility either of 
derationing bread or of diverting supplies to Germany or 
anywhere else. On the contrary, we shall have to take the 
‘most vigorous measures to keep our own stocks up to the 
minimum level at which we can be sure of meeting the present 
ration.” 

Employment of ex-Service Doctors 

Mr. 8S. Hastrncs asked the Minister of Health how many 
ex-Service doctors were unable to obtain employment in 
general practice; and if he would make a statement as to 
the provision of employment for such doctors until the National 
Health Service Act came into operation.—Mr. Brvan replied : 
I regret I have not the information requested in the first part 
of the question. Ex-Service general practitioners can take 
the hospital posts and refresher courses available under the 
Government’s postgraduate scheme and it is then open to 
them to buy or open a practice or to seek assistantships or 
other appropriate employment in the usual way during the 
interim.—Mr. HastinGs: Is the Minister aware of the great 
difficulty there is among doctors in obtaining assistantships 
at the present time ?—Mr. Bevan: Yes, I am aware that 
there is a difficulty. It is a difticulty which always arises 
immediately before great changes are made. We are doing 
our best to mitigate the hardships where we can. 

Willesden General Hospital 

Mr. E. H. Harpy asked the Minister whether he was aware 
that the committee of the Willesden General Hospital, a 
voluntary hospital, had refused to set up a consultative 
committee in defiance of his advice to all hospital authorities ; 
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and what further steps he proposed to take.-Mr. Bevan 
replied : I am drawing the attention of the hospital authority 
to the recommendation I have already made that there should 
be a nurses’ representative council in every hospital. 
Scottish Bill 

In the. House of Commons on Nov. 26, Mr. J. Westwoop, 
the Secretary of State for Scotland, introduced the National 
Health Service (Scotland) Bill which was formally read a 
first time. 


~ Medicine and the Law 


Non-consummation and Nullity of Marriage 


In J. v. J., reported in the Times of Nov. 23, Mr, Justice 
Jones refused a wife’s petition for the annulment of her 
marriage where the husband, before the date of the 
marriage, had undergone an operation which rendered 
him sterile. Her counsel’s arguments echoed phrases 
heard in the case of Cowen v. Cowen last year (Lancet, 
1945, ii, 183, 215). One of the principal ends of marriage 
had been frustrated by the husband’s operation. Mr. 
Justice Jones, however, finding that the wife was aware 
of the disability at the time when she agreed to marry, 
declined to annul the marriage. The surgeon, it seems, 
had refused to operate unless both parties signed a 
statement that they consented to, and appreciated the 
effect of, the operation. They both signed. The wife’s 
evidence was that she hoped the operation would be 
postponed till after marriage ; but the court found that 
she married with knowledge that it had been performed. 

Her petition alleged inability to consummate or, 
alternatively, wilful refusal to do so. Before the Matri- 
monial Causes Act of 1937, sometimes called the 
** Herbert ’’ Act, inability to consummate was the only 
ground on which a marriage, though not void, could be 
avoided. Section 7 of the Herbert Act made a marriage 
voidable on the additional ground of non-consummation 
due to the respondent’s wilful refusal. Mr. Justice Jones 
held in the recent case that there was wilful refusal, though, 
as already stated, he held that the wife’s prior knowledge 
of the husband’s condition was fatal to her petition. 

Consummation is construed as ordinary and complete 
sexual intercourse. In the Cowen case it was established 
that there is no consummation if the sexual act is so 
performed that its natural termination (the passage of 
the male semen into the woman’s body) is artificially 
and intentionally prevented. Even in the circumstances 
of the Cowen case, however, the court was careful to add 
the warning that, if this incomplete intercourse took 
place with the wife’s consent, and if she did not object 
till a later date, her petition for annulment would be 
rejected unless she could show some justification for the 
consent she had previously given. The basis of the recent 
decision in J. v. J. is the general principle, however, 
stated from time to time in litigation of all kinds, that 
a party cannot ‘‘ approbate and reprobate.”’ The House 
of Lords speeches in G. v. M. in 1885 contain dicta which 
are important. ‘Any act,’ said Lord Chancellor 
Selborne, ‘‘ from which the inference ought to be drawn 
that during the antecedent time the party has, with a 
knowledge of the facts and of the law, approbated the 
marriage which he or she afterwards tries to get rid of, 
has taken advantages and derived benefits from the 
matrimonial relation which it would be unfair and 
inequitable to permit him or her, after having received 
them, to treat as if no such relation had ever existed. 
That explanation can be referred to known principles of 
equitable and, I may say, of general jurisprudence.” 
The facts of the 1885 decision established no case what- 
ever of the wife’s pre-matrimonial assent. The husband 
in that case was found by the courts to have been 
impotent ; that was not a matter of which the wife 
could have been aware before marriage. But the observa- 
tions of Lord Selborne, cited above, were such as 
Mr. Justice Jones could not ignore. 
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Diary of the Week 


DEC. 8 TO 14 
Monday, 9th 


MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 p.m. Dr. F. T. Evans, Dr. Cecil Gray: Modern Anesthesia. 


Tuesday, 10th 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1 
5 p.m. Sir Arthur MacNalty: History of State Medicine in 
England: From the Accession of Queen Victoria to the 
General Board of a (First FitzPatrick lecture.) 
ROYAL SocreTy OF MEDICINE, Wimpole Street, 
5.30 P.M. Psychiatry. Le nestomy as an Instrument of Research : 
Dr. A. Meyer, Dr. McLardy (Neuropathological Studies) ; 
Dr. 8. Last, Dre “G. Gre ville (Electroenc ephalographic 
Studies). 
CHELSEA CLINICAL SOCIETY 
6.30 P.M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Dr. Stanley Leader, Mr. Robert Cutler: Plastics 
in Surgery and Medicine. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 p.m. Dr. R. M. B. MacKenna: Principles and Practice of 
Treatment. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
P.M. (Royal Infirmary.) Prof. Guy Marrian, F.R.s. : Biochemist’s 
Approach to Problems of Pharmacological Activity. 


Wednesday, 11th 
ROYAL SOCIETY OF MEDICINE 
4.30 p.M. Physical Medicine. Dr. E. L. Sturdee, Dr. Marjory 
Warren, Dr. A, R. Neligan: Contribution of Physical 
Medicine in the Care of the Chronic Sick. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Sir Allen Daley: Public-health Services of London 
During the Past Hundred Years. 
ROYAL SANITARY INSTITUTE, 90, Buckingham Palace Road, S.W.1 
2.30 P.M. Prof. Harold Burrow : Fyture Control of Abattoirs and 
Knacker Yards. 
SOCIETY OF CHEMICAL INDUSTRY 
6.30 p.m. (Chemical Society, Burlington House, Piccadilly, W.1.) 
Mr. PD. P. Hopkins: Fertilisers, Manures, and Nutrition. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS : SCOTTISH GROUP 
3 P.M. (Institute of Hygiene, University of Glasgow.) Prof. 
es —- and assistants : Symposium on Occupational 
Medicine. 


Thursday, 12th 
ROYAL COLLEGE OF PHYSICIANS 
5 p.M._ Sir Arthur MacNalty: History of State Medicine in 
England: Medical Department of the Privy Council. 
(Second FitzPatrick lecture.) 
a eaten OF SURGEONS OF ENGLAND,'Lincoln’s Inn Fields, 








5 p.m. Mr. W. Rowley Bristow: Injuries of the Peripheral 
Nerves in Two World Wars. (Robert Jones lecture.) 
ROYAL SOCIETY OF MEDICINE 
8 pM. Neurology. Dr. L. Guttmann, Mr. E. W. Riches, Dr. 
D. Whitteridge, Dr. P. Jonason: Treatment and Prognosis 
of Traumatic Paraplegia. 
none Soc : ieee TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, W 
8 p.M. Prof. B. S. Platt: Colonial Nutrition and its Problems. 
LONDON JEWISH HosprraL MEDICAL SOCIETY 
8.30 p.m. (Woburn House, Upper Woburn Place, W.C.1.) Mr. 
8. I. Levy: Principles of Urinary Surgery. (Presidential 
address.) 
MIDDLESEX COUNTY MEDICAL SOCIETY 
4 p.m. (Redhill County Hospital, Edgware.) Clinical meeting. 
SOCIALIST MEDICAL ASSOCIATION 
7.30 p.m. (296, Vauxhall Bridge Road, S8.W.1.) Dr. J. Tylor Fox : 
Social Aspects of Epilepsy. 
LONDON ScHOOL OF DERMATOLOGY 
5p.M. Dr. F. R. Bettley : Seborrheic Dermatitis. 


Friday, 13th 


ROYAL COLLEGE OF OBSTETRIC IANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, 
5 P.M. Mr. Victor Bonney : Myomectomy. 
ROYAL SoctrTY OF MEDICINE 

3.15 P.M. (Manchester Royal Eye Hospital.) Ophthalmology. 
Prof. Geoffrey Jefferson: Surgery of Intracranial 
Aneurysms. Cases will be shown. 

5pm. Clinical. Cases will be shown at 4 p.m. 

8 P.M. Radiology. (Joint Jpecting with the British Institute of 
Radiology and the Faculty of Radiologists at 32, Welbeck 
Street, W.1.) Carcinoma of the Stomach: Dr. J. L. Grout 
(X-ray diagnosis); Mr. H. Rodgers (Gastroscopy). 

ROYAL SANITARY INSTITUTE . 

10.30 A.M. (Sessional meeting, Warrington.) Dr. S. F. Allison: 
Welfare of Old People. Dr. J. E. Nicole: Mental Health 
of the Elderly. 

Roya INSTITUTION, 21, Albemarle Street, W.1 

9pm. Mr. C. R. Harington, PH.D., F.R.S.? 
Mechanisms of Defence. 

LONDON CHEST HospiTaL, Victoria Park, E.2 
5p.M. Dr. Franklin Wood: Recent Advances in the Radiology 
of the Lungs. 


Saturday, 14th 
ROYAL SOCIETY OF MEDICINE 
10 A.M. (32, Welbeck Street, W.1.) aon og (Joint meeting, 
agg sn ) Carcinoma of the Stomach: Prof. M. J. Stewart, 


Mr. Hermon Taylor, Dr. G, C. Fairchild, Mr. Alan Shorter, 
Dr. D. Jennings. 
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BIRTH-CONTROL 

WirtH opening speeches by a geneticist, a gynecologist, 
a general practitioner, and a judge of the high court, most 
aspects of birth-control were considered at last week’s dis- 
cussion by the Royal Society of Medicine. Dr. E. B. Forp 
said that the question of voluntary control because of the 
risk of transmitting hereditary disease does not arise very 
often, since most of the conditions themselves restrict procre- 
ation. Mutation, he said, is a rare phenomenon, | in 150,000 
being a high frequency in man; and the balance must be 
struck between mutation and selection. The chances of 
transmission depend on whether the condition is hetero- 
zygous or homozygous, and on the kinship of the parents. 

Mr. ALEcCK BovurNg, discussing the harm that may possibly 
be done by the various forms of birth-control, said that 
chemical spermaticides probably do little damage, apart from 
minor irritation of the vagina with preparations containing 
quinine, or lactic acid in strengths over 3°; there is no 
evidence of an increased incidence of vaginitis among women 
who use this method. The occlusive pessary which along with 
a spermaticide is the method of choice, is also harmless. 
Intra-uterine foreign bodies, now increasingly fashionable, 
are liable to cause pressure ulceration and infection. The 
Grafenberg ring is unreliable, and acts, moreover, as an 
abortifacient after conception in the fallopian tubes; it 
is thus illegal. Douches are useless. Finally, coitus interruptus 
is both unreliable and bad, leaving the woman, who does not 
attain an orgasm, with unresolved pelvic congestion ; if this 
is repeated often enough, neurosis ensues. The sustained use 
of contraceptives deprives the woman of the intangible 
physiological stimulus, quite apart from the joy of having a 
family, which is derived from childbearing. It is debatable 
whether continued contraception causes sterility, except with 
a foreign body in the uterus, or with coitus interruptus which 
may interfere with ovulation. There is no substantial evidence 
that chemicals introduced into the vagina in spermaticides 
interfere with absorption of hormones from the semen; and 
there is no indication of deleterious effects from the inter- 
mittent use of contraceptives to space pregnancies. The epoch 
has changed inexorably and irreversibly since the Victorian 
era with its habit of yearly childbearing. Women now view 
childbearing differently : ‘‘ those who would abolish contra- 
ception must abolish the circumstances which have brought 
it into being.” 

Dr. KenneTH McFapyEan pleaded for premarital instruc- 
tion by doctors, who should themselves receive more 
instruction. A chemical contraceptive with an occlusive 
pessary is, he said, infallible, harmless, and devoid of 
anatomical or esthetic objections. 

Sir Travers HumpuReys said that the practice of contra- 
ception is not unlawful. Marriage is a contract, of which 
consummation is an implied condition; and_ non- 
consummation is in most countries a ground for annulment. 
Last July the Court of Appeal held that a marriage is consum- 
mated if penetration is followed by emissio seminis; thus a 
wife may seek annulment if a rubber sheath is used. The 
reverse does not hold true: if the wife excludes the chance of 
pregnancy by herself practising contraception there *s no 
ground for divorce. Abortion is undoubtedly criminal ; 
therapeutic necessity is the only ground on which abortion can 
be approved or excused, and “TI sincerely hope that neither 
by Parliament nor by the judges will the decision by Mr. 
Justice McNaughton be doubted.” The matter is not so much 
one of law as of the good sense of the jury. The test is, does 
the doctor honestly believe that it is essential in the interests 
of the woman’s health to do the operation ? Here the doctor 
is put in the same place as the surgeon ; to cut off a leg is a 
serious assault, and the only reason it is not criminal is the 
interest of the patient’s health and life. The patient’s personal 
wish is no defence in law ; any doctor, for example, performing 
an operation for sterilisation simply at the patient’s wish is 
exposing himself to a charge of criminal assault. 








TUBERCULOSIS ALLOWANCES 
For dependent children the Minister of Health has 
authorised, with effect from Dec. 16, the following payments 
under the scale of tuberculosis allowances laid down in 
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APOTHECARIES’ HONOURS 

THE Society of Apothecaries of London have presented their 
medals in therapeutics to Sir Alexander Fleming and Sir 
Howard Florey in recognition of their work on penicillin. 
At the presentation ceremony on Nov. 28 Prof. E. C. Dodds 
likened the occasion to the gathering in 1892 at the Sorbonne, 
in Paris, when Lister delivered the main address at the 
celebration of Pasteur’s seventieth birthday. As Lister said 
of Pasteur so might it be said of Fleming and Florey : ‘‘ You 
have lifted the veil of mystery which throughout the centuries 
has covered the infectious diseases.” These two men had 
added the final touch to Pasteur’s brilliant series of experi- 
ments. No two men in history could claim to have saved 
more lives; and it was an added satisfaction that their 
discoveries could not be applied to destruction. 

In reply, Sir Alexander Fleming recalled how the surgeons’ 
complacency about sepsis had received a severe jolt in 1914. 
They had started to pour all kinds of chemicals into wounds 
to kill the microbes, but they had done more harm than good 
until they returned to their job of cleaning up the wounds, 
He compared the distressing scenes in a hospital for fractures 
in Wimereux in 1918 with the relative comfort of fracture 
ceases in this war. Sir Howard Florey remarked on the 
astonishing series of chances which had led to the introduction 
of penicillin therapy. There were, he said, some hundred 
thousands of moulds closely allied to Penicillium notatum, 
and almost all were deadly poisons; yet P. notatum was the 
first to be investigated as an antibiotic. If they had begun 
with the poisonous species they might well have tired before 
they reached the one which proved to be non-toxic. 

The society also debated the admission of women to its 
freedom. Mr. T. B. Layton urged the society to make itself 
a suitable body to play a responsible part in the National 
Health Service. The Government would not recognise such 
a body unless it contained women. The question will be 
decided by the Court of Assistants on Dec. 17. 

Finally the Master presented a cheque and scroll to the 
retiring bedell, Mr. W. T. Withers, in recognition of 59 years 
of faithful and kindly service. 

THE SISTER KENNY FILM 

In a film simply entitled Sister Kenny, the RKO Picture 
Corporation and Miss Rosalind Russell present a restrained 
biography of this provocative personality, based on Miss 
Kenny's book, *‘ And They Shall Walk.’ Her early years as 





a bush nurse in Queensland introduce her to the disease which 
she makes her life study ; left on her own without medical 
advice she treats the acute stage of infantile paralysis with 
hot packs, and then when she believes her patient to be cured 
she is faced with paralysis. This she treats by careful muscle 
re-education. Six cases under her sole care do well, and then, 
the epidemic having subsided, she reports to her nearest 
medical centre. The local doctor is astounded by her story, 
which she repeats at his request to the nearby orthopedic 
specialist ; he is frankly incredulous and mildly insulting, 
even when she shows him one of her patients. Considerably 
nettled by this opposition to what appears to this young nurse 
as self-evident facts she boldly opens a small centre for treating 
by her methods the failures of more orthodox treatment. This 
centre is forced to close by local medical opposition, and then 
she enlists for World Wari. She has decided to marry on her 
return, but a fresh polio epidemic in her home area claims 
her attention and then she goes, against the advice of her local 
doctor, to a larger outbreak in Brisbane. Here she meets the 
full force of orthodox medical opposition, and. indulges in a 
public argument with the eminent orthopaedic consultant. 
Some vears later sees her undecided whether to go to Britain 
at the invitation of the L.C.C. or to stay at home to give 
evidence before a Royal Commission on her work; she goes 
to Britain, but is shortly recalled by public acclaim to a fresh 
epidemic in Australia. After her return the wholly unfavour- 
able Roval Commission report is published, and a little later 
her book receives a storm of criticism. Disappointed yet 
undaunted the now elderly lady goes to U.S.A. on a long 
lecture tour, but is apathetically received. She decides to 
return home, but at the last moment is asked by the citizens of 
Minneapolis to open a treatment centre. Here her lifelong 
ambitions of treating acute cases early and of describing her 
methods to medical men are realised in spite of severe criticism 
of her work by a U.S. commission. 

Although it comes from Hollywood, that centre of ballyhoo, 
and is concerned with a notably controversial subject, the film 
tells without undue sensationalism a sincere story of devotion 
to a cause. The medical profession is nobly represented, 
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whether as the frankly admiring Dr. Alexander or the outraged 
Sir Charles Brack ; but there is no hint that a knowledge of 
muscle exercises has leaked through to the doctors, who are 
shown treating their cases only with splints and black despair. 
Few will deny that doctors are, in the main, conservative, 
and that they have a deep and often soundly rooted objection 
to novel ideas on treatment devised by unqualified persons. 
But in this case, Sister Kenny’s idea has been thoroughly 
examined and as thoroughly rejected by the main body of 
opinion here and in the U.S.A. Inevitably the film must leave 
in some lay minds the idea that a wonder treatment awaits 
but for the doctors’ perversity. Is this quite fair to the 
public ? It might be better if RKO had chosen a si bject that 
doctors should have examined but have not. Perhaps they 
will try again. There should be no lack of suggestions. 





ALL DONE BY SEALS 

THe Christmas seals of the National Association for the 
Prevention of Tuberculosis are now well known. This vear 
the design shows an old-fashioned lamplighter, with his 
ladder set against the lamp, under a starry sky. 

It is impressive to realise how much work for the tuber- 
culous depends on the sale of these coloured stamps. The 
association has worked for 45 years, by means of education, 
research, and propaganda, to reduce the disease. During the 
past year Dr. Santon Gilmour’s report on tuberculosis in the 
West Indies has been published; the N.A.P.T. handbook 
of tuberculosis schemes has been revised and reissued ; a new 
publication—Tuberculosis Index and Abstracts of Current 
Literature—has been started in association with the Tuber- 
culosis Education Institute; and a new popular quarterly 
called Health Horizon has been founded. The association has 
continued to advise and educate the public by answering 
inquiries, by publishing non-technical leaflets and magazines 
(including one for young people called The Lamplighter, 
launched last June), and by its social welfare department. 
Refresher courses, conferences, and meetings have also been 
arranged. 

All these activities are financed by the sale of Christmas 
seals. Twenty-four million of these, the gift of the Canadian 
Tuberculosis Association, are now available, and are sold at 
the rate of 4s. for a sheet of a hundred by the N.A.P.T., 
Tavistock House North, London, W.C.1. 


University of Oxford 

The following degrees were conferred on Nov. 23: 

D.M.—L. J. Bussell (in absence). 

B.M., B.Ch.—Robert Ebsworth Snow, T. A. Madden. 
University of London 

Sir Ernest Graham-Little has resigned from the chairman- 
ship of the external council of the university owing to heavy 
parliamentary work. Sir Ernest has been chairman of the 
council for nearly 25 years. 

University of Manchester 

Mr. A. M. Boyd has been appointed full-time professor of 
surgery and director of the department of surgery from 
Dec. 25. 

Mr. Boyd was educated at Haileybury, and studied medicine at 
St. Bartholomew's Hospital, qualifying M.B. in 1929. In 1931 
he became a F.R.c.Ss. At St. Bartholomew’s Hospital, after holding 
several other posts, he was appointed demonstrator in anatomy, and 
for three years was an assistant in the surgical professorial unit. 
He was surgeon to an E.M.S. hospital in 1 and 1940, before 
joining the R.A.M.C. Early in 1941 he was posted to the Middle 
East, and he served in Egypt and Palestine for four and a half vears. 
In 1942 he was promoted to lieut.-colonel and placed in charge 
of the surgical division of 63 General Hospital, Cairo, where under 
his direction a centre for vascular injuries was established He 

er, 1945, and resumed his duties 








returned to England in November, 

at St. Bartholomew's Hospital, where he became an assistant 
surgeon last April. His special interest has been peripheral vascular 
disease, on which he gave a Hunterian lecture in 1935; he has 


published a number of papers on this and other subjects. 
University ef Leeds 

Dr. R. N. Tattersall has been appointed a full-time lecturer 
in medicine. 
British Postgraduate Medical School 

Dr. Denis Hill has been appointed consultant in medical 
psychology at the school in succession to Dr. Eliot Slater, 
who has resigned. The L.C.C. have given him permission to 
hold this new appointment simultaneously with his present 
post of electroencephalographer at the teaching and research 
laboratory at the Maudsley Hospital. 
Courses for Medical Artists 

Arrangements have been made for student medical artists 
to be accepted at the Central Middlesex Hospital for a three 
months’ course at a fee of 15 guineas. 
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seal College of Sembee. of t England 

At a meeting of the council held on Nov. 
Webb-Johnson, the president, in the 
resolution was passed : 

“The Council desires the Negotiating Committee 
discussions and negotiations with the Minister on the 
authorised by the National Health Service Act 

Sir Cecil Wakeley was appointed on lecturer for 
1947. Dr. Frank H. Lahey, of Boston, was appointed to deliver 
the first Cecil Joll lecture in September, 1947. 


Alfred 
following 


29, with Sir 
ehair, the 
to enter into 

Regulations 


It was decided to publish a periodical containing news 
items and college lectures. 

The Association Francaise de Chirurgie has given 50,000 
francs to the college’s rebuilding fund. 

The council, having acceded to 
Australasian College of Surgeons, from the medical faculty 
of the Egyptian University, Cairo, and from the Director 
General of Medical Services in India to conduct the primary 
F.R.C.S. examination overseas, has appointed the following 
examiners for this purpose: Sir Heneage Ogilvie, Prof. B. A 
McSwiney, and Prof. G. Hadfield. They are due to leave 
London on Dee. 8, and the examinations will begin in Cairo 
on Dee. 12, in Madras on Dee. 23, and in Australasia on Jan. 6, 
The examiners should arrive back in this country about the 
end of January. Altogether 224 candidates will be examined 
—32 in Cairo, 65 in Madras, 63 in Melbourne, 29 in Svdney, 
and 35 in Dunedin. 


requests from the Royal 


Royal Society 


The following have been elected officers of the society for 
the coming year : 
President, Sir Robert Robinson ; 


*treasurer, Sir Thomas Merton ; 


secretaries, Sir Alfred Egerton and Sir Edward Salisbury ; foreign 
secretary, Prof. E. D. Adrian, M.p.; members of council, Dr. C. H. 
Andrewes, M.D., Prof. W. T. Astbury, Prof. W. Brown, Mr. E. C. 
Bullard, Prof. A. C. Chibnall, Prof. C. A. Lovatt Evans, M.b., 
Prof. N. a Fairley, M.bD., Prof. R. A. Fisher, Prof. 8. Gold- 
stein, Prof. E. L. Hirst, Prof. H. ae Melville, Prof. M. H. A. Newman, 
Prof. M. L. ja ‘Oliphant, Mr. C. A. Pantin, Prof. H. H. Read, 


Sir Reginald Stradling. 
The two royal medals for the year have been awarded to 
Sir Lawrence Bragg, F.R.s., for his researches in the sciences 
of X-ray structure analysis and X-ray spectroscopy, and to 
Mr. C. D. Darlington, 
logy and genetics. 


D.SC., F.R.S 


, for his researches in cyto- 
The Copley 


medal has been awarded 
to Prof. EK. D. Adrian, o.m., for his researches on the funda- 
mental nature of nervous activity, and recently the 


on 
localisation of certain nervous functions. 


Royal Sanitary Institute 

The Benjamin Ward Richardson lecture will be delivered 
at the institute on Dee. 11, at 2.30P.m., by Prof. Harold 
Burrow, whose subject will be Future Control of Abattoirs 
and Knacker Yards. At a sessional meeting in Warrington, 
at 10.30 a.m. on Dec. 13, Dr. 8. F. Allison will speak on the 
Welfare of Old People, and Dr. J. E. Nicole on the Mental 
Health of the Elderly. 


L.C.C. Mental Service 


The following medical superintendents have now been 
confirmed in the promotions which they received on a tem- 
porary basis during the war: Dr. A. C. Dalzell, Friern Hos- 
pital; Dr. J. F. MacMahon, the Manor; Dr. L. T. Hilliard, 
Fountain Hospital ; Dr. J. H. Watkin, Leavesden Hospital ; 
Dr. Louis Minski, Sutton Emergency Hospital; Dr. A. B. 
Stokes, Maudsley Hospital. 


Dangers of Raw Meat 

The Ministries of Food and Health have circulated a 
warning against eating pork, pork sausage meat, ham, or any 
other pork product unless it has been thoroughly cooked. 
They also call attention to the dangerous practice of spreading 
raw meat bread; it will be recalled that this 
substitute for meat paste has been a potent cause of trichi- 
niasis. 


sausage on 


Certificates for Air Travellers 
Doctors who give v 


accinations and inoculations to intending 
air passengers 


are asked to use the “ International Certificate 
of Inoculation and Vaccination ” (Form 3150) when recording 
them. The forms can be obtained by the passenger from the 


agency from which he receives his ticket and flight information. 
The use of any other form may lead to delays and quarantine 
in foreign countries where only 
is officially 


the international certificate 
recognised. 


Appointments 


BEAL, J. R., M.D. Manc., D.P.H. 5 senior T.0., Northumberland. 

COLBECK, J. C., M.B. Lond.: director of pathological and laboratory 
services, West Riding of Yorkshire. 

Davis, H. S., M.B.Camb., M.R.C.P. physician to outpatients, 
Hampstead General and North-West London Hospital. 








PETERS, H. J., M.B., B.Hy. Durh., D.P.H.: M.O.H., Stockton-on-Tees. 
SMITHARD, E. R. H., M.p. Lond., D.P.H.: M.O.H., Lewisham. 
Ministry of Health *: 
Senior Medical Officer : 
Lizico, G., M.B. Edin., D.P.H., M.O.H., Derby, recently seconded to 
UNRRA. 


Medical Officers : 
BoucHeERr, C. A., D.M. Oxfd, D.p.H., formerly A.R.t 
at present temp. M.Oo. at Ministry. 

GORRIE, MARY G., M.D. Glasg., D.P.H., regional M.O. 
and child welfare, Aberdeen and Kincardine, 
at Ministry. 

HERBERT, ANNE FE. M., 
Tealth. 


*.M.O., 


Shoreditch, 


for maternity 
late termp. M.O. 


M.R.C.S., D.P.H., M.O., Welsh Board of 


HIRstT, KATHERINE M., M.B. Lond., D.P.H. gn M.O.H., Islington. 

MacGREGor, I. M.B. Glasg., nee H., A.M.O.H., Bristol, late 
colonel R.A.M.C. 

MANSON, MARGARET M., M.B. Edin., ».P.H., temp. M.O. at the 
Ministry. 

MARTIN, A. E., M.D. Manc.. D.P.H., senior A.M.O.H., Leicestershire. 


Murray, L. H., M.v. Durh., D.P.H., 
Joint Hospital Board, co. 
Ross, J. M., M.B. Aberd., 
M.O. to the Ministry. 
TAYLor, I., M.B. Lond., 
WINNER, ALBERTINE L., M.D. Lond., M.R.C.P., 
practice, lieut.-colonel R.A.M.C. 
* Appointments subject to confirmation 
Examining Factory Surgeons: 
FOSTER, A., M.B. er : Port Glasgow. 


superintendent, Lanchester 
Durham. 
A.M.O.H., Lancashire, seconded as temp. 
L.C.C, 
consulting medical 


M.R.C.P., D.P.H., divisional M.O., 





GAUNTLE 7 T ©. G., CBE Sey D.8.0., M.B. Lond., F.R.c.8.: Braintree. 
GREEN, J. W., L. 5.0 .P.1.: Waltham Abbey, Essex. 
HENDERSON, A. G., M.B. Edin. : Arbroath. 

JACKSON, F., M.B. Mane. Kirkham. 

LIDDELL, C. M., M.B. Aberd.: Peterculter. 

SULLIVAN, D., = B. N.U.I. 3 Bilston, Staffs. 





WILLIAMS, R. ‘M.S.S.A.: Godalming. 
London County Chana Central Medical Staff Assistant Medical 
Officers : 
COPITHORNE, R. E. ( 
MCKENDRICE, E. 


, M.R.C.S., D.C.H. 
an. M.B. Glasg. 








McMICHAEL, J. , M.D. Edin. 
SUMMERS, F., } . Lond, 

Colonial Service: 
CARUANA, 8S., M.B., B.8C.: M.O., Sierra Leone 
CHARL TON, D. W. F., M.R.C.S.: M.O., Kenya. 
DAVIES, G., M.B. Lond. : M.o., Kenya. 
DuFF, A. R. ,M.B. Edin. : M.0o., Uganda. 
Epvey, L. G., M.B. Aberd., D.T.M. & H.: D.D.M.S., British Guiana. 
FURNESS, J. E., M.B. Lond.: M.O., Nigeria. 
Giass, G. M., M.B. Belf.: M.o., Sierra Leone. 
Isaac, R. H., M.R.c.s. : M.O., Malaya. 


JOYNER, C. M., M.B.: district M.o., Bahamas. 


LANE, J. P., M.B. N.U.1., F.R.C.S.: M.O., Tanganyika. 
McApaM, 1. W. J., M.B. Edin., F.R.c.Ss.: M.O., Uganda. 
RaPeEr, A. B., B.sc., M.D. Leeds, M.R.C.P.: M.O., Uganda. 
Scott, D., M.B.: M.O., Gold Coast. 

Scott, EpirH, M.B. Aberd., D.OBST.R.C.0.G.: M.O., Nigeria. 
SMARTT, C. G. F., M.R.c.8.: M.O., Tanganyika. 

STECHER, 8., M.D. Vienna: M.o. (grade C), Trinidad. 
STRUDWICcK, R. H., M.B. Birm.: M.o. , Nigeria. 


Births, Marriages, and Deaths 
BIRTHS 


Brock.—On Novy. the wife of Dr. Bevis Brock- 

BUTLER.—On tgs 26, at Buckhurst Hill, Essex, 
kK. C. B. Butler, F.R.c.s.—a son. 

Conway.—On Nov. 20, the wife of Dr. D. J. C aes daughter. 

Gray.—On Nov. 22, the wife of Dr. George Gray—a s« 

HANBURY.—On Nov. 24, in London, the wife of Dr. Paul Hanbury 
—a daughter. 


ason, 


the wife of Mr. 





MALLows.—On Nov. 26, at Weymouth, the wife of Surgeon Lieuten- 
ant H. Russell Mallows, R.N.V.R.—a sane 
ScHRYVER.—-On Dec. 1, at Epsom, Dr. Nancy Richardson, wife of 
Peter Sanyo 6 son. 
MARRIAGES 
BRabDY—AMBROSE.—-On Nov. 26, in London, Surgeon Lieutenant 


Thomas Joseph Brady, M.R.c.s., to Margaret Mary Ambrose. 


Lonc—Vuasto.—On Noy. 238, in London, Aidan Long, M.RB., to 
Helen Vlasto. 
RosE-—MIETH.—-On Nov. 28, in London, Louis Rose, M.R.c.s., to 


Jolanda Ingrid Gertrud Mieth. 


TRINGHAM—SHERWOOD.—On Oct. 26, at Hong-Kong, Surgeon 


Lieutenant Robert Tringham, M.B., R.N.V.R., to Junior Com- 
mander Ida Seaman Sherwood, A.T.s, 
DEATHS 
GAMGEE.—On Nov. 27, Katherine Mary Lovell Gamgee, M.R.c.s. 
D.P.H. 


HAYTHORNTHWAITE.—On Noy. 24, at ieee Hayes, King’s Langley, 


Herts, Izset Mead Haythornthwaite, -R.C.P.E., aged ae 
HERBERTSON.—On Noy. 23, at steer nad by -Sea, John Richmond 
Herbertson, M.B. Glasg. 
HONEYMAN.—On Noy. 24, William Murray Honeyman, B.Ssc., 
M.B. St. And., M.R.c.P., squadron-leader R.A.F.V.R., aged 35. 
IRVINE.—On Nov. 21, at Lewes, Sussex, Maurice Lionel Corrie 
Irvine, M.D. Lond., D.T.M. & H., lieut.-colonel 1I.M.s. 
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BRAND 
ito 
Polyvitamin Capsules 
ich, 
we Milk chocolate coloured gelatin capsules containing balanced 
ae amounts of six vitamins known to be essential to normal health. 
on The formula of “Hewvite’’ capsules has been built up with 
ee particular attention to the three vitamins of the B complex, and 
the 
he contain Vitamin B, (Aneurin Hydrochloride) 150 Internat. Units, 
ster Vitamin B, (Riboflavine) 160 Sherman Units, Nicotinamide 5 mgm. 
‘esi together with Vitamin C 300 Internat. Units, Vitamin A 1000 
c 


Internat. Units, Vitamin D 450 Internat. Units in each capsule. 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


cat 


Packed in bottles of 14, 50, 250 and 1000 





Manufactured only by 
ical C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 





Ana, 


Mr. La FULL CREAM 
ater. One successful method of infant feeding alone can compete _ This a8 M4 Sane to » of suitable eenpentiinn fav sive grees enajority of 
(in antiquity) with the Sphinx. Doubtless, when the latter at racing a te . sieiouvetl an teen Guo nil ‘puader gueaend 
+4 H ; ' ° ? 
bury last succumbs to Time, breast feeding will still remain the un- under carefully controlled conditions to ensure closest possible uniform- 
: challenged method of laying the foundation of health and vigour. ity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. of iron 
iten- For more than 40 years Cow & Gate Milk Food has provided per oz. 
i i te when breast feeding proves 
fe of a reliaBie and effective substitute d R 
impossible. It can therefore claim to have been ‘‘ Tested by HALF CREAM 
Time "’ even though this is measured in years rather than in pte apaneed en: Fn do may Rapp gb we pe pean ° udeon 
- . . . . . . ' u ' ° 4 0 s it iS advisabdie 
nant centuries. During this period the application of  sanatescmn to continue with the lower fat content for several months. The half 
ose knowledge of infant requirements and of process refinements cream food which contains the same vitamin and iron supplements as the 
en has been continuous. The two standard foods in the full cream variety,das this reduction of fat and addition of carbohydrate 
e Cow & Gate range are as follows :— in the form of milk sugar. 
, to , 
articulars of these and other Cow ate preparations for specialised infant feeding, will be gladly forwarded on request. 
Particul f th d other Cow & Gate p t for specialised infant feed Il be gladly fi ded 
geon 


-om- 


gley, 
nond 


B.SC., 
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COW GATE LTD 


GUILDFORD 





; SURREY 
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Vegetables for infants 


—ready-sieved in glass jars 


Fae 
' $ 





These ready-sieved vegetables, 
made by the makers of 
Brand’s Essence, are a wel- 
come time-saver for busy 
young mothers. 

Brand’s Baby Foods are 
specially grown vegetables, 
picked at their prime and 
steam-cooked in vacuum. 
This, combined with vacuum- 
packing in glass jars, con- 
serves their natural goodness. 
A special fine-sieving process 
ensures that not a particle of 
irritant fibre is left behind. 

A well-known child specialist 
recommends 
Brand’s Baby 


Foods. You can 


List of Brand’s Baby Foods 


Strained Carrots tell mothers 
about them with 
every confi- 
dence. They cost 
Bone and Vegetable Broth “7d. a jar. 


Strained Spinach 
Strained Prunes 








Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


Against 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 









This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
requiring glucose 
« ingestion. 






An 
improved 
form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
M.17 





20 





COSSOR 
| CATHODE RAY 
-ELECTROCARDIOGRAPH 


OVER TEN YEARS HAVE ELAPSED since the use of the 
cathode ray tube in electrocardiography was pioneered 
by Cossor. This technique was in advance of its time 
and, except for some specialists, its many inherent 
advantages were not then generally perceived. These 
have since been widely substantiated in actual practice. 


In its essential features, including the clinical aspects 
which from the start were in the hands of a heart 
specialist, the instrument has remained unchanged. 
It is still the only type of cardiograph which provides 
the indispensable direct long-period visual observation 
| as well as the usual photographic recording. 











OND Net 


TYPICAL CARDIOGRAM 


| 
A. €. COSSOR LTD. | 


INSTRUMENT DEPT. | 
HIGHBURY GROVE, LONDON N.5 


Telephone: CANonbury 1234 (33 lines) | 


Telegrams: Amplifiers, Phone, London 
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By Appointment 


Seay: 
fe _— 
46 ’ ‘Ad 
McVITIE'S 
the word before | 


Piscuits- 

















Made by 
McVITIE & PRICE LTD. 
Edinburgh ° London . Maaochester 





c 
d | 
| | 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 
William IV. Most scientific and reliable yet devised. 
Unequalied for perfect support, comfort, resiliency and 
freedom of movement 
Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


























AEROBIC, EXCRETAL BACTERIA 
By Arthur Compton, M.D., D.Sc. 


Director of Laboratory Service, and Bacteriologist-in-Chief, 
Alexandria Municipality, Egypt 
A synoptical, self-explanatory table of excretal aerobes, 
arranged in terms of fermentations, including a few 
important Organisms of non-fecal source, for momentary 
comparison. Dimensions 32 x 22 ins., suitable for framing 
Or mounting on cloth. Price 6/6 post free. 


“The wealth of information in this comprehensive 
table . . . offers much to interest any student of this 
complicated problem.’’-—Amer. J. Publ. Hlth. 
Secretariat : Soc. de Med. et d’Hyg. Trop. d’ Egypte, 
2 Avenue Fouad ler, ALEXANDRIA 























From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, 300 International Units per gram (900 micrograms) 
Riboflavin ed 50 micrograms per gram 
Nicotinic Acid 250-350 micrograms per gram 
Vitamin B, (Pyridoxin) ‘ 25-50 micrograms per gram 
(3 D.C.L, Tablets equal 1 gram) 
Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 
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**Isn’t there 
something I can 
take, doctor?” 


Pretty often heard in these days of food 
shortages. The majority of the questioners 
probably do feel a real need to ‘take 
something’. 

Fortunately for those whose chief trouble is 
lack of calories, fatsand vitamins there isnow 
noshortage of pure cod liveroil. SevenSeaS’ 
trawlers have been back on the job for some 
time, so there is plenty of SevenSeaS cod 
liver oil in the chemists’ shops for all who 
need it — both liquid oil and capsules. 
For some time we have been trying, through 
advertising, to make people realise that our 
sea-fresh cod liver oil is a highly nutritious 
fatty food—the only one available in 
sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. We are giving as 
much publicity as possible to these facts, 
in the hope that our efforts may in some 
measure help the public to combat the 
efforts of continued “ belt-tightening.” 
STANDARD OIL: Vitamin A 20,000 I.U.;\ Vitamin D 2,500 
LU. per oz. CONCENTRATED: Vitamin A 60,000 I.U.; 

Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW'S DOCK, HULL, ENGLAND. 


a 
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DOWN BROS. 


and 


MAYER & PHELPS, trp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

* 
HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS || 
have amalgamated. The personal } 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. | 
LONDON, W.1 

















Permanent Life and 

Sickness Endowment 

Insurance Assurance 
For 


STATE MEDICINE 


° 


PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 
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Telephone: SINGLE VACCINATION TUBES - - 


BATTERSEA 1347 





JENNER INSTITUTE sucerisates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s.dozen ‘ JENVACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra Telegrams : 


LONDON” (2 words) 














MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
428, STRAND, LONDON, W.C.2 
Tel.: TEMple Bar 3775 


THE COTSWOLD SANATORIUM 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip”’ 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. elephone: STAmford Hill 7866/7 (2 lines). 

Telegrams: “‘ Subsidiary, London.” 
For further —— ope to the Medical Sepetintontast, 
— M. @GALL, ember British Psycho-Analytica] 
y. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 











Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY .PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 











A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 





SPRINGFIELD HOUSE 


‘Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
ist Class (men only) i rat from £3-3-0 per week 
2nd Class (men and women we «6g Dow 
3rd Class (men and women) supported b 
Public Assistance Committees... »  30/- ~~ 
Education Committees... a Cl 
Private » 2/6 w 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 

Apply to Dr. J. A. SMALL Telephone: Norwich 20080 





Vacancies for rece 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
¥F.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 








Physician-in-Charge, and a Consulting Staff. 
to benefit from the treatment available. 
in use. 


FEES—From six guineas per week for small wards. 





without delay. Telephone : Oxford 6599. 


THE PARK HOSPITAL, OXFORD 


FOR FUNCTIONAL NERVOUS DISORDERS 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. 

precedes treatment, which may be psychotherapeutic, physical, or both. There is a Medical Director, a full-time 

Admission is quite free from formality and the only conditions are 

that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 

) fit The average length of stay in 1945 was eight weeks. Cases where the 

diagnosis is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is 


Private rooms from cight guineas. 


Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) 
or the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 


OLD ROAD, HEADINGTON 


Full investigation 
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THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 


Tas Picnees Beanie! This Hospital of 220 beds, administered by a For information snd 
— Committee of the Society of Friends, combines what terms of admission 
apgre Seer Se is best in the investigation and treatment of nervous | pply to:— 
humane treatment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from Last year 248 patients were admitted, of whom no Superintendent, 
Nervous and Mental fewer than 211 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 
Much curative work is accomplished in our mental (Telephone: York 3612 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 

















BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Epen Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sim GEORGE H. WILKINSON, Bart. 
Treasurer : GERALD COKE, Esq. 
Physicitan-Superintendent : J. G. HAMILTON, Esq., M.D., D.P.M. 








This REGISTERED Hospital is Situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIOTHERAPY, HYDROTHERAPY- and ELECTROTHERAPY are administered in the 
Physiotherapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in al] stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

ADDITIONAL ACCOMMODATION FOR MALE PATIENTS.is now available by reason of completion of war damage repairs. 

Application should be made to the Physician-Superintendent. 


HE object of this Hospital is to provide the most efficient 

¢ WH E A D L E RO Y A L CHEADLE [poh - for the treatment and care of those eyo ter 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


The Committee . 





‘ appointed by the Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 





THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 


A REGISTERED HOSPITAL OF 140 BEDS Receiving Voluntary, Temporary, and Certified Patients 
TREATMENT. All modern forms of treatment are available. Prolonged Narcosis, Electrical-shock Therapy, 
Insulin and Leucotomy. Psychotherapy and analytical methods are used in certain cases, and the comparatively 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and all 


facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 
trained therapist. 


AMENITIES. Healthy position on Headington Hill, 1} miles from the centre of Oxford. Beautiful wooded gardens 
and grounds of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 
wards. Private rooms for suitable patients. 

The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 
Chapel (Church of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 
as requested. 

FEES. From six guineas per week. Prospective patients or relatives should apply (preferably through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M.R.C.P.E., D.Psych.Ed. Telephone : Oxford 2288. 
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ST. ANDREW’S HOSPITAL venrac bisoroens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital! is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
tncipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an See Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
ae is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 

scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London bv annointmernt 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful — and own dairy in 35 acres 
n the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY itt: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts,.etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 














A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


= — of a comfortable home are combined with full investigation and every well-established modern 
atment. 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, $.E.5 

= FOR THE TREATMENT OF MENTAL DISORDERS a, _, Aan 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds: own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actinotherapy, prolonged immersion baths, shock and also modified insulin treat ment. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An IDustrated Prospectus giving 

by 8 resident Medica! Steff and visiting may be obtained upon application to the 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea level 


MALLIN 
for LADIES ane, “GENTLEMEN ct ‘Uncens ning || UNIVERSITY EXAMINATION 


Terms moderate Apply to Resident Medica! Superintendent 


Telegrams: AlaMWeESTMALLING Telephone No. 3102 MALLING POSTAL INSTITUTION 
WONFORD HOUSE, : EXETER 17, RED LION SQUARE, LONDON, W.C.! 





elegrams 
“Peronous, Loxpor™ 











Over 50 years’ experience 








A REGISTERED HOSPITAL FOR THE TREATMENT OF POSTAL COACHING FOR ALL 
MENTAL DISORDERS OF THE EDUCATED CLASSES MEDICAL EXAMINATIONS 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. MEDICAL PROSPECTUS (24 pages) 
Terms moderate. sent grates, ty bah AY Tutem, Oc. on en to hn Pam f 
Apply: Medical Superintendent Tel.: Exeter 2642 pr heel — — 
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FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and bey Patients received. Mansion with 12 acres of 

und. (See Medical Directory, p.2507.) Apply Resident Physician. 
oe ll Little Chalfont 2046 = Station: Chalfont and Latimer 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence On TUESDAY, 1ST APRIL, 1947, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and of Surgeons. The Courses, 
both for the Certificate and for the Diploma in Public Health, 
can be taken either whole- or part-time. 

A Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health. This will 
commence On MONDAY, 20TH JANUARY, 1947——in Part II— 
for a June, 1947, Examination. Part I commences concurrently 
with the C.P.H. Course in April—those already holding a 
Certificate in Public Health are exempt from that Part. 

Applications from intending candidates should be submitted as 
soon as possible. Prospectuses, enrolment forms, and full details 
of both may be obtained from the Secretary, 28, Portland-place, 
W.1 (Telephone : LANgham 2731-2). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 








PRACTICAL DEMONSTRATIONS IN 
ANATOMY, APPLIED PHYSIOLOGY, AND PATHOLOGY 
JANUARY, FEBRUARY, AND MARCH, 1947 

Demonstrations have been arranged by Professor F. Wood 
Jones, Professor John Beattie, and Professor R. A. Willis. 

The Demonstrations will begin on MONDAY, 6TH JANUARY, 
and will continue until FRIDAY, 28TH MARCH. The hours of 
attendance will be from 10 a.m. to 1 P.M. and from 2 P.M. to 
3.30 p.m. daily. 

The fee is £21. 
16th December, 194¢ 

The De monstrations will be offen to those attending the main 
course of lectures to be held in February and March and limited 
to 40 students; preference will be given to those unable to 
obtain practical instruction elsewhere and to ex-Service men. 

Applications, accompanied by a cheque for £21, should be 
sent to the Assistant Sec retary, Royal College of Surgeons, 
Lincoln’s Inn-fields, London, W.C. 

W. F. Davis, Assistant Secretary. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH—SPRING TERM, 1947 

A course of lectures for postgraduates will be given at THE 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London 


« Nosing date for applications is Monday, 


W.C.1, during JANUARY-MARCH, 1947, on FRIDAYS at 4.30 P.M. 
on “The Metabolism of Infants and Children’’ by Visiting 
Lecturers. 
10th January .. General Introduction 

— in the 

Yo ~ Prof. J. C. Spence 
{7th January .. ¢ nebonyarete” Meta- 

bolism Dr. W. Oakley 
24th January .. Prenatal Development 

of Serum Proteins 

and its Relation to 

Immunity in the 

Newborn ‘ Prof. C. R. Rimington 
3ist January .. Nitrogen Requirements 

During Growth .. Dr. A. Neuberger 


Fat Metabolism 
Vitamins A and D 


7th February .. 
14th February 


Prof. A. C. Frazer 
Dr. Helen Mackay 


21st February... Vitamin B Complex Prof. R. A. Peters 
28th February . Vitamins C and K Dr. L. J. Harris 
7th March Water and Chloride 

Metabolism .. Prof. R. A. MeCance 


Acid-base Regulation . \ p ~ 

21st March Mineral Metabolism . “i rof. E. J. King 

28th March Basal Metabolism Prof. C. G. Douglas 
The fee for the course of 12 lectures is £4 4s. Applications 

for tickets of admission, accompanied by a remittance, should 

be sent to the Secretary, Institute of Child Health, The Hospital 


14th March 


for Sick Children, Great Ormond-street, London, W.C.1. Early 
application is advised as the number of tickets is limited. 
W.G. WYLLIF, Dean. 


SOCIETY OF APOTHECARIES OF LONDON ~— 

DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination wil] begin on MONDAY, 
1947. Subsequent Examinations will! be held in May and Au 
1947. For regulations apply, ee Ut: Apothecaries’ rar’ 
Black Friars-lane, London. 
LONDON ORSTTAL: MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


38RD He gent i 


POSTGRADUATE COURSE IN INDUSTRIAL MEDICINE 
A postgraduate course in Industrial Medicine wil] be held at the 
London Hospital from MONDAY, 218T APRIL, 1947, to THURSDAY, 
19TH JUNE, 1947. he course will cover the syllabus for Part II 


of the examination for the Diploma in Industria! Health of the 
e of Physicians and willinclude visits to factories. 
limited to 24 students, will be 35 


guineas 
Applications should be made to— 
A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
London Hospital Medical College, Turner-street, E.1. 
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SCHOOL MEDICAL SERVICE REFRESHER COURSE 


A Refresher Course for School Medical Officers has been 
arranged by the Institute of Child Health and the London 
Schoo] of Hygiene and Tropical Medicine, University of London, 
in codperation with the School Medical Service Group of the 
Society of Medical Officers of Health, to be held at the HOSPITAL 
FOR SICK CHILDREN, Great Ormond-street, and the LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE, Keppel-street, 
Gower-street, W.C.1, from 3RbD to 8TH MARCH, 1947. 

The Course is open to any School Medical Officer or Assistant 
School Medical Ofticer. 

The fee for the Course is 3 guineas, 
of 10s. 6d. 

The Course has been approved by the Minister of Education, 
who is prepared to recognise for the purposes of grant reasonable 
expenditure by authorities in connexion with attendance by 
School Medical Officers or Assistant Schoo] Medical Officers at 
the Course, subject to district auditors passing such expenditure 
as a proper charge on the education account. 

Applications should be sent as soon as possible to: the 

egistrar, The London School] of Hygiene and Tropical Medicine, 
Keppel-street, Gower-street, London, W.C.1. 


plus a registration fee 


PROGRAMME 
(Mornings 10-12 at the Hospital for Sick ry Great 
Ormond-street, London, W.C.1; afternoons 2—4 at the London 
School of Hygiene, Keppel 1-street, Gower-street, London, W.C.1.) 


Day Lecture Lecturer 
Monday 
Morning Diagnosis and 
Management of 
Rheumatic Heart 
Disease Dr. B. E. Schlesinger 


Demonstration of 


Cases of Rheumatic 
Heart Disease .. Dr. W. Sheldon 
Afternoon... The School Health 
Officer and His Func- 
tion . Prof. J. M. Mackintosh 
Tuesday 
Morning Common Types. of 
Mental Detect. with 
Cases Dr. W. G. Wyllie 
Common Types of 
Behaviour Problem... Dr. M. Creak 
Afternoon... Inspection and 
Records. School 
Premises +s .. Dr. A. C, Stevenson 
Wednesday 
Morning . Common Orthopedic 


Cases 
Demonstration of | Mr. E, Lloyd 
Orthopeedic Cases . 

Afternoon .. Physically Handi- 


capped Children Prof. J. M. Mackintosh 


Thursday 
Morning Eye Disease in School- 
children 7 -- Myr. J. H. Doggart 
Skin Disease in School- 
children Dr. R. T. Brain 
Afternoon .. Mentally Handicapped 
Children Dr. A. C. Stevenson 
Friday 
Morning . Lecture-demonstra- 


tions on Ear, Nose, 
and Throat Problems Mr. 
School Feeding as 
Part of the Educa- 
tional System 


J. Crooks 
Afternoon .. 


Prof. J. M. Mackintosh 


Saturday Visit to Minor Ailments 
= &ec., Totten- 

ha . Dr. Hamilton Hogben 

Meet Municipal ‘Health Centre, Park- lane, Tottenham, at 


10 a.m. (Tube to Manor House, 

679 or 659 to Park-lane), ‘ - eer é. 

COURSE OF INSTRUCTION IN TROPICAL MEDICINE 
AND HYGIENE 


Piccadilly Line, and Trolley Bus 


The next Course will begin on 3RD MARCH, 1947, and \ ill 
cover a period of 5 months. It is primarily designed to prepare 
students for the examination of the English Conjoint Board 
for the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, helminthology, bacteriology, clinical pathology and 
hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, 
and the principles of preventive medicine, including the 
prevention of specific diseases in relation to the tropics. 

The fee for the course is £10. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. per week. 

Further information regarding the course may be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street, Gower-street, London, W.C.1 (Tele- 
phone: MUSeum 3041). 





BALFOUR MEMORIAL FUND 
A small sum is available annually for the payment er partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner in 
the practice of tropical medicine overseas, (b) ability, and 
(c) financial need. 
Applications should be forwarded to the Dean. 
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POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT ST. PETFER’S AND 8ST. PAUL’S HOSPITALS 
JANUARY-APRIL, 1947 


The Course will include some 40 systematic lectures covering 
the whole subject of Urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. 

All postgraduates attending the course will be expected to 
be present at lectures, and may attend all the tutorial demon- 
strations. They will be allotted individually to certain out- 
patient sessions, ward visits, and operation sessions. 

Lectures commence at 5 P.M. on 3 days per week. The 
fee for this 3 months’ course is 15 guineas, payable in advance. 

Applications—envelopes should be marked ‘“ Postgraduate 
Course ’’—should be made to: The Secretary, St. Peter’s Hospital 
for Stone, Henrietta-street, London, W.C.2. 

This will be followed by a 6 months’ course commencing in 
April, 1947. 

GUY’S HOSPITAL 
FINAL F.R.C.8. COURSE 

It is regretted that there are no mare vacancies for this 

Course beginning in February, 1947. - R. BOLAND, Dean. 


LIVERPOOL HEART HOSPITAL, Gakuen 7 


POSTGRADUATE COURSE IN CARDIOLOGY 

20 lectures and clinics are being given as a Course in Cardiology 
On THURSDAYS, 3.30 to 5.30 p.m.—2 clinics each Thursday. 
It is hoped to run this Course continuously. 

Candidates may join it any time on application to the 
Secretary. : “ 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE 
UNIVERSITY OF LIVERPOOL 


COURSES OF INSTRUCTION 

Courses of instruction for the*Diploma in Tropical Medicine 
and Hygiene, lasting approximately 4 months, are given twice 
yearly. 

The next course for the D.T.M. & H. will start on 2ND JANUARY, 
1947. (Separate Diplomas and diploma-courses in Tropical 
Medicine and Tropical Hygiene, respectively, will no longer be 
given.) ae 

TREATMENT OF PATIENTS 

There is a clinical department at the School for al) sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the tropical wards (general and 
— of the Liverpool Royal Infirmary, which adjoins the 

hool, or to the Tropical Diseases Centre of approximately 
200 Beds situated in Smithdown Road Municipal Hospital. 
Special arrangements are made for members of H.M. Govern- 
ment and for members of certain firms who are regular sub- 
scribers to the School. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 
1947. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. : 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 5 months’ class of Postgraduate Surgery arranged to 
start on Monday, 17th March, 1947, is full. - 
The following course of this type will commence in OCTOBER, 


947. 
Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 
THE WELSH NATIONAL SCHOOL OF MEDICINE 
ME: MORIAL FUND 
Former Students of the School are notified that it is proposed 
to establish a Fund for a Memorial to those former Students of 
the Schoo] who lost their lives in the war. The Fund will be used 
to provide a Marble Tablet and a Stained-glass Window, or 
Reredos, in the Chapel of the Cardiff Royal Infirmary. 
Contributions should be sent to the Secretary of the School, 
10, The Parade, Cardiff, who will also appreciate being informed 
of the names of any former Students who lost their lives during 
the war. Cheques should be made payable to the ‘* Memorial 
Fund,’’ Welsh National School of Medicine. 
25th November, 1946. 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND 
LAND 








THE MOYNIHAN FELLOWSHIP 

The Association of Surgeons of Great Britain and Ireland 
invite applications for the Moynihan Fellowship up to the value 
of £600, including expenses, to be held for 1 year. 

The object of the Fellowship is to enable the holder to pursue 
a definite line of research or to study surgery in specified clinics 
either at home or abroad. 

Candidates in their applications are required to state the lines 
of research or study that they intend to pursue, and also to 
give short accounts of their past careers. If candidates intend 
holding the Fellowship in conjunction with some other appoint- 
ment they should state their total emoluments. No testimonials 
should be sent, but each candidate is required to provide letters 
of recommendation from 2 sponsors who should forward them 
direct to the Honorary Secretary. 

Applications must be received by the Honorary Secretary 
of the Association on or before Ist March, 1947, as must letters 
from the sponsors of candidates. 

H. W. 8. Wricut, Honorary Secretary 
45, Lincoln’s Inn-fields, London, W.C.2, 29th November, 1946, 





L.M.S.S.A. . 
FINAL EXAMINATION : SURGERY, 10th February 
10th March, 14th April, 1947. MrpICcCINE, PATHOLOGY, 17th 


February, 17th March, 21st April, 1947. MIDWIFERY 
18th February, 18th March, 22nd April, 1947. MASTERY 
OF MIDWIFERY, May and November. DUPLOMA IN INDUSTRIAI 
HEALTH, February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


UNIVERSITY OF LONDON 


Applications are invited for. RESEARCH FELLOWSHIPS founded 
by Imperia! Chemical Industries Ltd., and tenable in the 
U niversity of London and normally of the value of £600 p.a. 

“he Fellowships will be awarded for original research in 
chemistry, physics, and allied subjects such as biochemistry, 
colloid science, chemotherapy, engineering, metallurgy, and 
pharmacology, or in any other subject of study which is deemed 
by the Senate to be related to the study of chemistry or physics. 
A Fellow will be required to take a limited part in the teaching 
in the Department in which he works. Fellowships will be 
tenable from October, 1947, but applications from candidates 
now on National Service, who cannot take up appointment to 
the Fellowship until later, will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic “ow University of London, at the 
Senate House, London, W.C.1, and applic a must be received 
at that address not later aoe 30th April, 194 


UNIVERSITY OF LONDON 


Applications are invited for RESEARCH FELLOWSHIPS founded 
by Turner and Newall Ltd., and tenable in the University of 
London and normally of the value of £600 p.a. The Fellowships 
will be awarded for original research in inorganic chemistry, 
engineering, physics, and allied subjects. A Fellow will be 
required to take a limited part in the teaching in the Depart- 
ment in which he works. Fellowships will be tenable from 
October, 1947, but applications from candidates now on National 
Service, who cannot take up appointment to the Fellowship 
until later, will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later than 30th April, 1947. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B1). The appointment will be for a period of 6 
months in the first instance. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. Demobilised members of H.M. Forces 
are invited to apply, particularly those having experience as 
graded surgeons or experienced in neurosurgery. Salary is at 
the rate of £200 p.a., with full residential emoluments. 
Applications, with copies of testimonials, to be sent not later 
than 14th December, 1946, to: H. Ewart MITCHELL, Secretary. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, E.13. Applications are invited for the post of 
RADIOLOGIST, attendance Tuesday afternoons. Honorarium 
at rate of £2 2s. per attendance. Candidates must be graduates 
of a British university or Members of the Royal College of 
Surgeons, and hold the extra qualification of D.M.R.E 

Applications, with copies of 3 recent testimonials, to be sent 
on or before 3rd January, 1947,to: A. ERNEST WILKES, Secretary . 
ST. MAKY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, E.13. Applications are invited for an 
HONORARY ASSISTANT PHYSICIAN (OUTPATIENTS), 
attendance Friday afternoons. Candidates must be graduates 
of a British university and Members of the Royal College of 
Physicians of London. The Hospital is quite close to Plaistow 
Station, 30 minutes from Charing Cross (Underground). 

Applications, with copies of 3 recent testimonials, to be sent 
on or before 3rd January, 1947, to: A. ERNEST WILKES, Secretary. 
ST. MAKY’S ROSITA FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, E.1 Applications are invited for an 
HONORARY PHY SIG IAN in charge of the Skin Department, 
attendance on 1 afternoon each week. Candidates should be 
graduates of a British university and Members of the Royal 
College of Physicians of London. 

Applications, with copies of 3 recent testimonials, to be sent 
on or before 3rd January, 1947,to: A. ERNEST WILKES, Secretary. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, €.7. 
Applications are invited from registered medical ere Fy 
(Male) for the appointment of HOUSE SURGEON ND 
CASUALTY OFFICER (A), now vacant. Salary at Sy rate 
of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should reach the undersigned immediately. 
REGINALD PERRY, Secretary-Superintendent. 
HOSPITAL O€ ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the post of 
ANASSTHETIST (Male). Applicants, including practitioners 
serving in H.M. Forces, must be practising anesthetists. Posses- 
sion of the I).A. degree is desirable but not essential. 2 sessions 
per week will be required, but applicants must be prepared to 
take their share of emergency work. Honorarium £50 p.a. 
Applications, with names of 3 referees, must reach the undgr- 
signed on or before Monday, 30th December, 1946. 
. DUDLEY Hosss, M.A., Secretary. 
TAVISTOCK CLINIC. Applications are invited for —— 
CHILD PSYCHIATRIST to work full-time in the C.G. Unit 
and take part in training. Salary £1500 p.a. 

Applications, giving particulars of previous experience, 
together with 2 references, should be sent to the Secretary, 
2, Beaumont-street, W.1, as soon as possible. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, 


normal retirements, and to expansion, exist 
are made to the smaller Colonies, 


and will continue to arise, 


The Secretary of State invites applications from men and women doctors, who are 


United Kingdom, 
charged their obligations. 


Applications will be considered from doctors who are still liable for National Service, 
Medical Officers are usually appointed in the first instance for general service 


but vacancies due to 


Most of the posts are in Tropical Africa and the Far East, but some appointments 


British subjects and possess qualifications registrable in the 
as well as from those who have already dis- 
, but officers are also required for public health 


duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with ‘he alth experience who are not yet in possession 


of the Diploma, 
medicine and surgery. 


Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
Medical Research Departments exist in the larger Colonies, 


The normal salary scale is from £600 to between £1000 and £1150. 


rhere are large numbers of super-scale posts in the Administrative and Specialist grade $, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age 


fixing the initial salary. 
scheme are in force. 
without promotion. 


Selected candidates may be required to take the D.T.M. and H. before procee ding overseas, during which time they receive 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 


older candidates or for young men who desire temporary employment. 
Vacancies also occur for entomologists, biochemists, etc., 


15, Victoria Street, London, S.W.1. 


Free quarters and free passages for officer and wife are provided by most Colonies. 
The Colonial Medical Service is a unified service and members may 


for work in the Medical Departments. 
Further particulars may ‘- obtained from, and applications should be addressed to, 


Credit for war service will be allowed by most Colonies in 


Good leave conditions and adequate pension 
apply for transfer from one Colony to another, either with or 
an allowance, or may be 


1905, but contract appointments on special terms are available for 


These are usually advertised separately. 
The Director of Recruitment (Colonial Service), Colonial Office, 





LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND S8PFCIALISTS SERVICE. Applications are 
invited for temporary appointment as Part-time CONSULTANT 
UROLOGIST, for duty in the first instance at Lewisham 
Hospital, St. Alfege’ 8 Hospital, Greenwich, St. Olave’s Hospital, 
Bermondsey, and St. Nicholas’s Hospital, Plumstead, for visits 
as required. Remuneration £2 12s. 6d. a visit (£5 5s. in the 
case of St. Nicholas’s Hospital), plus cost-of-living addition in 
each case. Other things being equal, preference will be given 
to registered disabled persons. 

Application forms containing further particulars and condi- 
tions of service (stamped addressed foolscap envelope necessary) 
obtainable from the Medical Officer of Health (S.D.6), County 
Hall, S.E.1, =, by 31st December, 1946. Canvassing 
disqualifies. (287 
LONDON HOSPITAL E.I. plications are invited for the 
appointment of Part-time REGISTRAR in the Dental Depart- 
ment. 6 half-day sessions weekly. Salary £75 per session p.a. 
Candidates must hold the Licentiate in Dental Surgery. A 
medical qualification in addition is preferable but not essential. 
The appointment will be for lt year and renewable. Successful 
candidate will be required to begin duty as son as possible. 

5 copies of applications and of 3 recent testimonials should 
be received by the House Governor not later than 31st December, 
1946. H. BRIERLEY, House Governor. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, incor- 
porating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, and THE ig vege ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E Applications are invited from Men 
and Women fer an A res of EAR AN THROAT 
SURGEON to this Hospital. Cendidates must “ Fellows of 
the Royal College of Surgeons, and must have specialised in this 
branch of surgery. 

Further particulars of the appointment may be obtained from 
the undersigned, and applications, together with copies of 
testimonials, should reach him not later than 31st December, 
1946. CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 


registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of 
CASUAL’ 


TY OFFICER (B2), 
Appointment will be for 6 months. 
resident. 

Application forms may be obtained from the undersigned 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 20th December. 1946. 

CHARLES H. BESSELL, 
CHARING CROSS HOSPITAL. Applications are invited from 
registered medical practitioners, Male. for the appointment 
of SURGICAL REGISTRAR (B1, resident). Minimum com- 
mencing salary £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to arrive not later than first post on Monday, 
16th December, 1946, to: GrorGr J. JONES, Secretary, Charing 
Cross Hospital. TRANG W.C.2. 

TENDED ADVERTISEMENT 

LONDON Lock HOSPITAL. Applications are invited for 
the appointment of 2 SURGICAL REGISTRARS (Male). 
Candidates must be Fellows (or Members) of the R.C.S. of 
England or surgical graduates of a university of the United 
Kingdom. The appointment is for 1 year in the first instance, 
commencing Ist January, 1947, with honorarium at the rate 
of £100 p.a. 

Applications, with copies of 3 testimonials, must be in the 
hands of the undersigned (from whom any further information 
relating to the appointment can be obtained) not later than 
Yth December. J . MorTON, Secretary. 

91, Dean-street, W.1, 14th saieaitben 1946. "ate 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited for the 
post of Part-time MEDICAL REGISTRAR. Preference will 


vacant Ist January, 1947. 
Salary at the rate of £150 p.a., 


General Secretary. 





be given to candidates holding the degree of M.R.C.P. The 
post carries an honorarium of £150 p.a., 
fees for the 
in January. 

Applications to be sent to the Secretary by 27th December. 
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together with the panel 


Hospital resident staff. Duties to commence early 











NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for the 
post of SURGICAL REGISTRAR, carrying an honorarium fo 
£100 p.a. 

Applications, giving details of previous experience and 
accompanied by 3 testimonials, should be submitted to the 
Secreta t later than 31st December, 1946. 










HOSPITAL FOR CHILDREN, |, 


Vv Clapham-road, 
S.W.9 Applications are 


; invited for the post of 
PHYSICIAN. ‘Candidates must be graduates 
British university and Fellows or Members 
Royal College of Physicians of London, 
submitted to the 
particulars may 


London, 
HONORARY 
in medicine of a 
of the 

Applications should be 
whom further 


from 
3ist January, 


undersigned, 
be obtained, by 


1947. A. F. GRAY, Secretary. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, High 
Holborn, London, W.C.1. Applications are invited from 
registered medical practitioners for the posts of 8 OUT- 


PATIENT OFFICERS, to attend as follows : 

3 on Mondays and Thursdays at 1.30 p.m. 

2 on Tuesdays and Fridays at 1.30 P.M. 

1 on Tuesday at 1.30 P.M. and Friday at 5 P.M. 

1 on Wednesday at 1.30 p.m. and Friday at 5 p.m. 

1 on Wednesday at 1.30 p.m. and Saturday at 9.30 a.» 
Appointments will date from 3rd February, 1947. Holders will 
be eligible for reappointment annually on Ist January. 
Remuneration €2 2s. per session. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned, with copies of not more than 
3 testimonials, by 30th December, 3 


HEMING, Secretary. 


ROYAL WESTMINSTER OPHTHALMIe HOSPITAL, High 
Holborn, London, W.C.1. Applications are invited from 
registered medical practitioners for the posts of 8 CHIEF 


CLINICAL ASSISTANTS to attend as follows : 

3 on Mondays and Thursdays at 1.30 p.m. 

2 on Tuesdays and Fridays at 1.30 P.M. 

1 on Tuesday at 1.30 p.m. and Friday at 5 p.m. 

1 on Wednesday at 1.30 p.m. and Friday at 5 P.M. 

1 on Wednesday at 1.30 p.m. and Saturday at 9.30 a.m. 
Appointments will date from 3rd February, 1947. Holders will 
be eligible for reappointment annually on ist January for 
a maximum of 4 consecutive years. Remuneration £3 3s. per 
session. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned, with copies of not more than 
3 testimonials, by 30th December, 1946. 

J. P. HEMING, Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an imme- 
diate vacancy for an HONORARY GYNACOLOGIST. Appli- 
cants must hold the degree of F.R.C.S. (Eng. or Edin.) and 
M.R.C.0O.G,. The successful candidate will be in charge of bods 
and take 1 outpatient clinic weekly. 

Further particulars may be obtained from the undersigned, 
to whom applications should be addressed as soon as possible. 

J. C. GILBERT, Secretary-Superintende nt. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist February, 1947. Salary is at the rate of £350 p.a. Applicants 
must have been qualified for net less than 2 years and should 
have held house appointments. Preference will be given to 
candidates holding diploma of F.R.C.S. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, together 
with copies of recent testimonials, should be sent to— 

J. C. GILBERT, Secretary-Superintendent. 

ST. ANDREW’S HOSPITAL, Dollis Hill, London, N.W.2. (Under 
Catholic control—103 Beds.) Applications are invited for the 
office of HONORARY ASSISTANT SURGEON to the above 
Hospital. Candidates must be Fellows of the Royal College of 
Surgeons of England. The successful candidate will be mainly 
responsible for the emergency operations. The candidates 
selected for the short list will be required to call on the Members 
of the Honorary Medical Staff 

Applications, together with copies of 3 testimonials, 
reach the —— on or before Saturday, 8th 
1947. 2. L. 








must 
February, 
BEECHING, Administrator and Secretary. 
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ST. GEORGE’S HOSPITAL, S.W.!I. Applications are invited for 
the new post of HONORARY ASSISTANT RADIOLOGIST 
in charge of Neuroradiology. The present Clinical Assistant 
in that department is a candidate. 

Applications should be sent to the undersigned, with the 
names of 2 referees, not later than 21st December, 1946, 

P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are invited for 
the post of RESIDENT ANASTHETIST (B2). The appoint- 
ment is for 6 months from Ist January, 1947. Salary at the rate 
of £200 p.a. Practitioners holding A posts may apply. 

Applications should be sent to the undersigned, with copies of 
2 testimonials, with names of 2 referees, not later than 
2ist December, 1946. P. H. CONSTABLE. 
ST. THOMAS’S HOSPITAL, S.E.!. Applications, including those 
from practitioners serving with H.M. Forces, are invited for the 
post of CHIEF ASSISTANT (non-resident) to the Ophthalmic 
Department. Salary at the rate of £350 p.a., whole-time, with 
part-time duty on a pro rata basis. 

Applications, which should include details of age, qualifica- 
tions, and experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be sent by 31st December 
to the Clerk of the Governors, to whom further inquiries should 
be addressed. 

ST. THOMAS’S HOSPITAL, London, | ns are 
invited for the Honorary post of PSYC aOMET fic PSYCHO- 
LOGIST. Attendance on 1 half-day a week. 

Applications, with age and full details of qualifications and 
experience, and the names and addresses of 3 referees to whom 
the Hospital may write, should be sent by 21st December, 1946, 
to the Clerk of the Governors, to whom any further inquiries 
should be addressed. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSIST ANTS in the Outpatient Department. There are 
vacancies for attendance at the following times : 

Gray’s Inn-road Golden-square 








Wednesdays, 10 A.M. Mondays, 2 P.N 
Thursdays, 10 A.M. Ww ednesdays, 2 P.M. 
Saturdays, 10 a.m. Thursdays, 2 P.M. 


Saturdays, 10 A.M. 

The posts, which are honorary, afford good opportunities of 
acquiring an extended knowledge of the specialty, as the duties 
consist of seeing old patients under the supervision of the 
Surgeon in charge of the Clinic. 

Applications, which may be for periods of 3, 6, or 12 months, 
should be sent as soon as possible to- 

JoHn H. YounG, House Governor. 

BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners, including those serving with H.M. Forces, for 2 
appointments of ASSISTANT SECRETARY. The _ practi- 
tioners appointed will at the outset work at B.M.A. House, in 
London, but they may subsequently be transferred to regicnal 
offices outside London. The salary for each post will be at the 
rate of £1000 a year, rising by annual increments of £50 to 
£1500 a year, plus cost-of-living bonus. The Association’s 
superannuation scheme will apply to the posts. 

There is no special form of application, and applications, with 
full particulars of qualification, experience, age, &c., together 
with the names and addresses of 3 persons to whom reference 
may be made, should be sent to the Secretary of the British 
Medical Association, Tavistock-square, London, W.C.1, to arrive 
not later than 3lst January, 1947. 


MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
MIDDLESEX. Applications are invited for the whole-time 
established ‘appointment of SURGEON to the senior staff of the 
Hospital (approximately 600 Beds). Candidates are expected 
to possess a recognised higher degree or diploma in surgery. 
The general scope of duties, which may include teaching, will 
be arranged by the Medical Director. Salary £1200 (plus cost-of- 
living bonus, now £60 p.a.) by £100 to £1800 p.a.; on proof of 
outstanding ‘achievement further increments of £: 50 up to £2200 
p.a. May be granted. In exceptional circumstances considera- 
tion will be given to appointing a candidate at a point above 
the minimum of the scale. Salary is inclusive; any fees 
received to be paid to County Council. Post is non-resident 
but surgeon appointed must live near Hospital. It is a condi- 
tion of all senior clinical appointments that a successful candi- 
date undertakes to act as Deputy Medical Director for a period 
if called upon so to do. Appointment is pensionable, subject 
to medica] examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names of 2 referees. Applica- 
tion forms ae pore: Closing date 14th December, 1946. 

RADCLIFFE, Clerk of the C ouney - ouncil. 

Middlesex Gailabalt Westminste r,S.W.1. (A.7 


MIDDLESEX COUNTY COUNCIL. Clare Hall Coens Hospital, 
SOUTH MIMMS. (560 Beds for pulmonary tuberculosis.) Applica- 
tions are invited for the whole-time appointment of CHIEF 
ASSISTANT to the Thoracic Surgeon. Candidates are expected 
to possess a higher qualification in surgery. The post provides 
good experience in the surgery of pulmonary tuberculosis. 
The general scope of duties, which may include teaching, will be 
arranged by the Medical Director. Appointment will be for 
3 years in first instance, subject to medical examination and 
1 month's notice. Salary (non-resident) £750 by £50 to £950 p.a., 
lus cost-of-living bonus (full rate now £60 p.a.). Salary is 
nclusive; any fees received to be paid to County Council. 
Post is non-resident (except when on duty), but successful 
candidate must live near Hospital. 
Applications to the undersigned, stating age, nationality, 
queleeons, and experience, and enclosing copies of not — 
an 3 recent testimonials. Closing date 21st December, 1946. 
RADCLIFFE, Clerk of the ried . Jouncil. 
Middlesex Guildhall, Westminster, 8.W.1. (A.81 











MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE. Applications are invited for the whole-time appoint 
ment of CHIEF ASSISTANT in Obstetric Department. Can 
didates are expected to possess a higher degree or diploma in 
obstetrics and to have extensive experience in this work. The 
Hospital has a maternity unit of 64 beds. The general scope of 
duties will be arranged by the Medical Director and may include 
teaching. Appointment will be for 12 months in first instance 
subject to medical examination and 1 month’s notice, with 
possibility of extension. Salary £750 p.a., plus cost-of- living 
bonus (now £60 p.a.). If appointment in ‘Council’ 8 service is 
extended beyond 12 months, annual increments of £50 up to 
£950 p.a., will be given. Salary is inclusive: any fees received 
to be paid to County Counc il. Post is non-resident, but residence 
can be arranged for men if necessary, for which a ‘charge will be 
made. Further particulars can be obtained from the Medical 
Director of Hospital. 

Applications to the undersigned, stating age, nationality 
qualifications, and experience, enclosing copies of not more than 
3 recent a ( ‘losing’ date 21st December, 1946. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guilahail Westminster, 8.W.1. (A.816.) 


MIDDLESEX COUNTY COUNCIL. Applications are invited 
for the whole-time appointment of CASUALTY REGISTRAR 
(B1), Man, Hillingdon County Hospital, Uxbridge. Candidates 
should have held varied house appointments and had good 
all-round experience. The general scope of duties will be 
arranged by the Medical Director and may include teaching 
Appointment is resident and will be for 12 months in first 
instance, subject to medical examination and 1 month’s notice, 
with posibility of extension. Salary £500 p.a.; board, lodging, 
and laundry. Additional cost-of-living bonus (now £60 p.a. 
proportion only paid in cash). If appointment in Council’s service 
is extended beyond 12 months, annual increments of £50 up to 
£600 p.a. will be given. Salary is inclusive; any fees received 
to be paid to County Council. Post vacant end January, 1947. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 — te stimonials. Closing date 12th December, 1946. 
W. Rapcuirre, Clerk of the County Council. 
Middlesex ‘Guildhall, Westminster, S.W.1. (A.806.) 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident, Men) required for surgical duties, 
Hillingdon County Hospital, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners, including 
R practitioners holding A posts. Salary £250 p.a., plus tem- 
porary bonus (now £60 p.a., proportion only paid in cash). 
Board, ladging, and laundry. Whole-time duties, such as Council 
may soeliee. under supervision of Medical Director. Appoint 
ment is for 6 months but may be extended for further ,! months 
(except in case of R practitioners). Post vacant early January, 
1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 18th Dec —e 1946. 

C. RADCLIFFE, C aa of the ¢ aes ‘ones il. 

Middlesex Guildhall Westminster, 8.W.1. (A.80 


THE BROMLEY: AND DISTRICT HOSPITAL, in Kent, 
invites applications for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to— 

E. H. Hurst, House Governor. 


BROMLEY AND DISTRICT HOSPITAL, Bromley, Kent. (204 Beds.) 
Applications are invited by the Board of Governors for the post 
of PATHOLOGIST. The salary will be £1250 p.a., rising by 
£50 p.a. to £1500, with meals provided but no residentia! 
accommodation. 

Further information from the undersigned, to whom applica- 
tions should be sent with copies of 3 recent testimonials by 
3ist December, 1946. 

E. H. Hurst, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ANZSTHETIST combined (A), 
Male or Female, to commence Ist January. Salary £175 p.a., 
plus board, lodging, and laundry. Practitioners within 3 months 
of qualification, and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Apply, with recent testimonials, to— 
R. G. MORRISH, House Governor and Secretary. 

PARK PREWETT E.M.S. HOSPITAL, Basingstoke, Hants. Applica- 
tions are invited from registered medical practitioners, inc juding 
R_ practitioners holding A posts, for the post of HOT 
SU RGEON -(B2) in tbe Orthopedic Department, wneneat 

3rd December, 1946, for a period of 6 months. The salary is 
a the rate of £200 p.a., with residential emoluments ; or HOUSE 
SURGEON (A), when the salary will be at the rate of £1206 p.a., 
with full residential emoluments, and practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent to the Medical Superintendent. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1). 
Candidates should hold a higher surgical qualification. Salary 
£350 p.a., with usual residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to the House Governor. 
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MINISTRY OF PENSIONS. Ronkswood Hospital, Worcester. 

Applications are invited from eT medical practitioners 
for the appointment of SENIOR SURGEON at the above- 
named Ministry of Pensions Hospital. Salary £800 p.a., plus 
consolidation addition of £92 p.a. and free board and lodging, 
or an allowance of £100 p.a. in lieu if permission is given to live 
out. Preference will be given to applicants who hold a higher 
surgical qualification, and in this connexion suitably qualified 


R practitioners holding B1 posts and ineligible for H.M. Forces 
may apply. 
Applications, stating age, qualifications with dates, and 


nationality, accompanied by copies of 2 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
CORNWALL MENTAL HOSPITAL, Bodmin, Cornwall. Applica- 
tions are invited from registered medical practitioners who 
are not liable for service with H.M. Forces for the appointment of 
ASSISTANT MEDICAL OFFICER (B1). Salary £600 p.a., 
rising by 2 increments of £50 to £700 p.a., plus emoluments 
consisting of partly furnished house, coal, light, vegetables, 
laundry, with right to purchase through Hospital stores at 
contract prices. Emoluments valued at £160 p.a. An additional 
£50 p.a. is payable to holders of the D.P.M. Cost-of-living bonus 
at present payable £49 16s. 8d. The appointment is subject 
to the provisions of the Asylums Officers Superannuation Act, 
1909 (Class 1). Candidates should have had previous psychiatric 
experience. Suitably qualified R practitioners holding Bl or 
B2 posts may apply. 

Application should be made on a form which can be obtained 
from the Medical Superintendent. Stamped addressed envelope 
should be forwarded. Applications, together with 3 recent 
testimonials, to be addressed to the Medical Superintendent, 
Cornwall Mental Hospital, Bodmin, to arrive not later than 
first post on Monday, 13th January, 1947 

3. T. VERGER, Clerk to V isiting Committee. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica. 
tions are invited from registered medical practitioners for 
the appointments of HOUSE PHYSICIAN (A) and CASUALTY 
OFFICER (A). Salary at the rate of £150 p.a., plus 10% bonus, 
with full residential emoluments. . Practitioners within 3 “months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible to- 

GORDON 8. STU RIRIDGE, | 

BURTON-ON-TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
(Male), including medical officers recently demobilised from 
H.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(Bl). Salary at the rate of £350, with usual emoluments. 
Preference will be given to candidates holding the® F.R.C.S. 
diploma. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications to Secretary-Superintendent, Genera] Infirmary, 

Rurton-on-Trent. 
CORPORATION OF CHINGFORD AND COUNTY COUNCIL 
OF ESSEX. Applications are invited from duly qualified medical 
practitioners, with experience in public health duties and 
holding a Diploma in Public Health. for the eet ooo nts of 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. The salary 
and any increments for the combined appointments will be in 
accordance with the recommendations contained in the interim 
revision of the Askwith memorandum relative to salaries of 
whole-time Public Health Medical Officers. This salary will 
be at the rate of £960 a year, plus such war bonus as may be 
decided from time to time. An allowance at the rate of £78 
a year in respect of travelling will also be made to the successful 
candidate. The person appointed will be required to pass a 
medical examination, to contribute to the appropriate super- 
annuation funds established by the respective authorities, and 
to reside in Chingford. 

Applications must be made on the prescribed form, obtainable 
from the undersigned, accompanied by copies of not more than 
3 recent testimonials, which will not be returned, and should 


recent testimonials, 





be delivered at County Hall, Chelmsford, not later than 
3ist _— 1946 i. 
IHN E. LIGHTBURN, Clerk of the County Council. 


County Hall. Chelmsford, November, 1946 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
oe are invited for the post of HONORARY 
PHYSICIAN to the above Hospital. Candidates should be 
consultants preferably of 10 years’ standing or more, and must 
be graduates of a British vniversity and Fellows or Members 
of the Royal College of Physicians. The successful applicant 
will be expected to attend the Hospital twice weekly and the 
remuneration will be on a sessional basis. 

Further particulars can be obtained from the undersigned, to 
whom applic atiae should be sent on or before 31st December, 

946. . M. SmirH, House Governor and Secretary. 


— aes NTY MENTAL HOSPITAL, Parkside, Macclies- 
Applications are invited for the post of DEPUTY 
MEDIC AL SUPERINTENDENT (B1), who must hold the 
D.P.M. and have had experience of modern psychotherapeutic 
and psychiatric treatment. A feature of this Hospital is its 
special Outpatient Department in which the appointed can- 
didate will be expected to share the work. Salary £1000, rising by 
£50 annually to £1200, with emoluments of a partly furnished 
house, fuel, light, laundry, and garden produce, valued at £200. 
The initial salary may be varied according to the experience 
of the candidate appointed. Suitably qualified R practitioners 
aw B1 appointments and ineligible for H.M. Forces may 
apply. 
Applications, with copies of 3 recent testimonials, should 
be addressed to the Medical Superintendent before 13th January, 
1947. 


30 


-will be in clinical charge of 22 obstetric 


* Committee, Osterhills Hospital, 





gr COUNTY COUNCIL. Osterhills Hospital, 
ST. A Ns. Applications are invited for the post of Part-time 
OBSTET RIC CONSULTANT to the Osterhills Hospital, 
St. Albans. The part-time ll. at the rate of £500 p.a. is 
based on the understanding that the person appointed will 
devote at least 2 half-days a week to the work of the Hospital ; 

and will, wherever reasonably possible, be prepared to deal witb 
emergencies arising in the Department. The person appointed 
beds in the Maternity 
Unit and of all gy nwcological cases admitted to the Hospital. 
He willalso be required to hold a weekly consultative Outpatient 
Clinic. He must be prepared to serve, at appropriate fees, as a 
Specialist Obstetrician in the County’s Consultant Obstetric 
Service in the neighbourhood. Applicants should hold a higher 
qualification in obstetrics and gynecology, and preferably also 
in surgery ; and should have had experience which entitles them 
to claim status as a senior specialist. Further particulars of the 


appointment and duties can be obtained from the County 
Medical Officer, County Hall, Hertford. 
Applications should be sent to the Clerk of the Hospital 


St. Albans. 
ELTON LONGMORE, Cc lerk of the County Council. 


HERTFORDSHIRE COUNTY COUNCIL. -— Department. 
KING STREET MATERNITY HOME, WATFORD. plications are 
invited for the post of RE SIDENT MEDIC ‘aL *ORFICER (B1) 
at the King Street Maternity Home, Watford. The Home, 
which has 51 Beds, takes normal and abnormal midwifery 
from a large district and is a Part I] Training School for Mid- 
wives. The salary will be at the rate of £300 p.a., plus the 
usual residential emoluments. The appointment will be for 
6 months with a possible extension for one further period of 
6 months. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Application forms can be obtained from the County Medical 
Officer, County Hall, Hertford, to whom they should be returned 
as soon as possible. The post will become vacant on 
15th December, 1946, 

ELTON LONGMORE, Clerk of the County Council. 
SOUTH BUCKS AND EAST BERKS AREA. King Edward Vil 
HOSPITAL, WINDSOR ; MAIDENHEAD HOSPITAL ; and IVER, 
DENHAM, AND LANGLEY COTTAGE HOSPITAL. Applications are 
invited for the following Honorary posts of :— 

(a) ASSISTANT RADIOLOGIST. Applicants must be 
registered medical practitioners and hold a Diploma in Radiology. 
They should have a wider experience in radiology ; 

(6) ASSISTANT OPHTHALMIC SURGEON. Applicants 
must be Fellows of the Royal College of Surgeons. They shoul¢ 
have considerable expe sonee in major operative work ; 

at the above Hospita Also— 

(ec) PASDIATRICIAN “ x. Hospitals, with the possibility 
of further extension. Applicants should possess the qualifica- 
tion M.B. or M.R.C.P. (London or Edinburgh), and have had 
wide experience at an approved Children’s Hospital or 
Children’s Department of a Hospital. 

The successful applicants will be expected to live in the area. 
The appointments are advertised by a Joint Committee of the 
Hospitals in South Bucks and East Berks which has been formed 
to deal with posts on the Medical Staffs of the Associated 
Hospitals in order to avoid duplication and overlapping. 

Applications should be forwarded to the undersigned not later 
than 31st December, 1946, and should be accompanied by 
testimonials, details of experience and qualifications, and age. 
4 copies are essential. 

GEORGE WESTON, Secretary to the Joint Selection Committee, 

King Edward VII Hospital, Windsor. 
CITY OF LEEDS. Public Health Department. St. 
HOSPITAL (NORTH AND SOUTH.) (1800 Beds.) 
invited from qualified and registered 
(including those now serving in H.M. Forces) for the post of 
SURGEON (Bl) at the above Hospital. Candidates must 
possess a degree of a British university and be Fellows of the 
Royal College of Surgeons of England, and should have had 
not less than 5 years’ experience in the practice of medicine and 
surgery in a hospital of more than 100 Beds. The basic salary 
scale for the post is £1100 to £1300, subject to satisfactory 
service. A cost-of-living bonus is also payable. The person 
appointed will be required to pass a medical examination and 
to contribute to the Corporation’s superannuation fund. The 
appointment will be terminable by 3 months’ notice on either side. 

Form of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications, endorsed ‘‘ Surgeon,’’ together with copies of 
3 recent testimonials or names of 3 persons to whom reference 
may be made, should be forwarded not later than 12 NOON on 
Saturday, 28th December, 1946. Canvassing in any form, 
either directly or indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public ——_ Department (Hospitals Administration Section), 

2, Market Buildings, Vicar-lane, Leeds, 1. 

COUNTY SOKOUGH OF SMETHWICK. St. Chad’s Hospital. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2), vacant 
15th January, 1947. Salary is at the rate of £150 p.a. for the 
first 6 months, and £200 p.a. for = second 6 months, together 
with full residential emoluments. Chad’s Hospital contains 
147 Beds, and the cases treated inc sands general medical, acute 
surgical, and maternity patients. It is staffed by the Honorary 
Consultants of the Birmingham Teaching Hospitals. R prac- 
titioners holding A posts are invited to apply, when the appoint- 
ment will be limited to 6 months ; otherwise the person appointed 
will be offered the alternative appointment for a further 6 
months. 

Forms of application may be obtained from the 
Superintendent, St. Chad’s Hospital, Hagley-road, Birmingham, 
16, to whom applications, endorsed ‘‘ House Physician’’ and 
accompanied by copies of 2 recent testimonials, must be delivered 
not later than 29th December, 1946. Canvassing, directly or 
indirectly, will disqualify. EK. L. Twycross, Town Clerk 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant 15th December, 1946. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 2 recent testimonials, to 
J t E. BARBER, Secretary. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL. (117 Beds.) 
The Committee invite applications from surgeons holding the 
F.R.C.S. or D.L.0. "Nw and not engaged in general practice, to take 
charge of the Ear, Nose, and Throat Department. 

Applications, together with testimonials, to reach the under- 
signed not later than 3lst December. 

P. F. Lorn, Secretary-Superintendent. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (230 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of E.N.T. HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacant 
3ist December, 1946. The appointment is for 6 months and is 
recognised in connexion with the examination for F.R.C.S. 
Salary £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 
SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of HOUSE OFFICER (A), Orthopedic Department. 
Salary £250 p.a., plus bonus and full] residential emoluments. 
Appointment will be for a period of 6 months. 

Application by letter, stating full particulars of age, qualifica- 
tions, previous experience, and present appointment, with a 
copy of not more than 3 testimonials and/or the names of 3 
referees, to the Medical Superintendent of the Hospital by 
14th December, 1946. 


SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD, near GODALMING. 348 Beds.) Applications are 
invited from registered medica] practitioners for the appoint- 
ment of SURGICAL REGISTRAR (B1). Candidates must 
have held resident hospital appointments and preferably possess 
a higher surgical qualification. The commencing salary will 

at a point on the scale £550—£50-£700 p.a. inclusive, plus 
full residential emoluments valued at £150 p.a. or cash in lieu. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. The 
tenure of the appointment is limited to a period of 4 years. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the County Medical Officer, 
County Hall, Kingston-on-Thames, not later than 14th 
December, 1946. DUDLEY AUKLAND, Clerk of the Council. 


SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (full-time) for 
O.P. Department. Candidates must possess a higher medical 
qualification and have had wide experience in hospital appoint- 
ments. The Outpatient Department at st. Helier County 
Hospital is very large, the number of attendances being about 
200,000 p.a. The Assistant Physician appointed may also be 
required at a fairly early date to undertake the duties of Deputy 
Medical Superintendent, and as the Hospital develops he will 
be given some inpatient beds in one of the clinical units. The post 
is non-resident and the holder will be required to live within a 
reasonable distance of the Hospital. The commencing salary 
will be at a point, according to qualifications and experience, 
on the grade £950—€50—-£€1150 p.a. inclusive, but should the 
doctor appointed be required to take on administrative duty 
as Deputy Medical Superintendent he will then be placed on the 
grade £1200—£50-—€1400 p.a. inclusive. The appointment, which 
is subject to the provisions of the Local Government Officers 
Superannuation Act, 1937, has a tenure limited to 7 years. 
Further particulars of the appointment may be obtained from 
the Medical Superintendent of the Hospital. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials, and/or the names of 3 referees, should reach the 
County Medical Officer, County Hall, Kingston-on-Thames, by 
21st December, 1946. 


SURREY COUNTY COUNCIL. Applications _ those 
from medical practitioners now serving in H.M. Forces) are 
invited for the post of ASSISTANT CHEST PHY SICIAN. 
The appointment is on the Council’s permanent staff and will 
be subject to satisfactory medical examination, to 3 months’ 
notice on either side, and to the Local Government Super- 
annuation Act, 1937. Candidates should possess a higher 
medical qualification and have had wide experience in the 
diagnosis and treatment of tuberculosis and other chest con- 
ditions. The officer appointed will be required to devote his 
whole-time to his official duties, to work under the administrative 
control of the County Medical Officer of Health, and to reside 
in such district as may be required. The salary will be on the 
grade £950, rising by £50 p.a. to £1150, both inclusive, the 
starting-point in the grade being fixed according to qualifications 
and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, must 
be sent to the County Medical Officer of Health, County Hall, 
Kingston-upon-Thames ; such applications should reach him by 
21st December, 1916. DupLEY AUKLAND, Clerk of the Council. 





SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Appli- 
cations are invited from registered medica] practitioners, 
including those serving in H.M. Forces, for the appointments of 
(a) ASSISTANT MEDICAL OFFICER (Bt) and (6) ASSIS- 
TANT SURGICAL OFFICER (Bl) (House Surgeon). The 
duties of Assistant Medical Officer will include the work in 
Children’s Department and general medical wards. Candidates 
for both vacancies must have had previous experience of house 
appointments. Commencing salary £250, £350, £400, or £450 
p.a., according to qualifications and experience, pilus bonus and 
full residential emoluments. Appointment is for 6 months, 
renewable for further 6 months. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications by letter, stating age, qualifications, experience, 
and present appointments, with a copy of not more than 3 
testimonials and/or the names of 3 referees, should reach the 
Medical Superintendent of the Hospital by 14th December, 1946. 
SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE OFFICER (A). Appointment 
will be for a period of 6 months, duties to commence Ist January, 
1947. Salary £250 p.a., plus bonus and full residential emolu- 
ments. 

Application by letter, stating full particulars of age. qualifica- 

tions, previous experience, and present appointment, with a 
copy of not more than 3 recent testimonials and/or the names 
of 3 referees, to the Medical Superintendent of the Hospital 
by 14th December, 1946. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (310 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
(B2), to become vacant Ist February, 1947. The salary is at the 
rate of £200 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months ; otherwise may be extended, 

Applications, with copies of recent testimonials, to be forwarded 
to the Secretary-Superintendent. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical practitioners for the following 
appointments :— 

(a) SENIOR RESIDENT MEDICAL OFFICER AND 
RESIDENT SURGICAL OFFICER (B1), vacant Ist February. 
1947. Salary is at the rate of £300 p.a., with full residential 
emoluments. Applicants should have held house appointments 
and had surgical experience. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

(6) HOUSE PHYSICIAN (B2), vacant 15th January, 1947. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise may be 
extended. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Secretary-Superintendent as soon as possible. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications 
are invited for the post of HONOR ARY PHYSIC IAN to the 
above Hospital. Applicants must be Fellows or Members of 
the Royal College of Physicians of London, Edinburgh, or 
Ireland, or a graduate in medicine of one of the universities of 
the United Kingdom or Ireland, and also be duly registered 
under the Medical Acts. 

Applications should be sent not later than 3lst December, 
1946, to: WILFRID G. KEMSLEY, Secretary and House Governor. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY ANASTHETIST. 
Applicants must be legally qualified medical practitioners and 
also be duly registered under the Medical Acts. 

Applications should be received not later than 31st December, 
1946. Wuirrip G. KEMSLEY, Secretary and House Governor. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER. This is the 
Senior Resident appointment of the Hospital, and applications 
are invited from persons who possess a higher degree or are 
working to obtain one. Salary is at the rate of £350 p.a., with 
full residential emoluments. 

Applications should be sent to— 

VILFRID G. KEMSLEY, Secretary and House Governor. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners (Male), including 
ex-Service men, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant immediately. Applicants must have had 
surgical experience, and the higher surgical qualifications are 
an advantage but not essential. Salary at the rate of £350 p.a., 
with full residential emoluments. The appointment is for 12 
months. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding 1 and ineligible for H.M. Forces, may 
apply. ° 

Applications, stating age, qualifications. and experience, 
with copies of not more than 3 recent testimonials, to be sent as 
soon as possible to: E. A. WaGsTArr, Superintendent-Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners (including 
those serving in H.M. Forces) for the appointment of 
ASSISTANT RADIOLOGIST to the Honorary Medical Staff. 
Candidates, who must be prepared to live in or near Tunbridge 
Wells, should have a recognised Diploma in Radiology and good 
experience in radiodiagnosis and radiotherapy. Personal 
canvass of the Committee is not allowed. If possible, 20 copies 
of the application and testimonials should be enclosed for the 
use of the Selection Committee 

Applications to be sent not later than 7th January, 1947, to 

>. A. WAGSTAFF, Superintendent -Secretary. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 

m registered medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
SURGICAL REGISTRARS (B2), to become vacant Ist January, 
1947. The appointments wil! be for 6 months. Salary is at 
the rate of £300 p.a., with full residential emoluments, 

Applications to: W. GEORGE SPENCER, Secretary. 

18th November, 1946. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
HOUSE SURGEONS (A), to become vacant Ist January, 1947. 
Appointments will be for 6 months. Salary is at the rate of 
£200 p.a., with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

18th November, 1946. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. 
from registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2) for the Medical Research Council Burns Unit, 
vacant early January. The salary is at the rate of £200 p.a., 
with full residential emoluments, for newly qualified practitioners, 
and at the rate of £300 p.a., with full residential emoluments, 
for practitioners who have already held hospital appointments. 
The appointment will be for 6 months. 

Applications to: W. GEORGE SPENCER, Secretary. 

26th November, 1946. 
CITY OF BIRMINGHAM. Maternity and Child Welfare Depart- 
MENT. Applications are invited from qualified medical Women 
to act as a SENIOR MEDICAL OFFICER at one of the City 
Maternity Homes. This Medical Officer will deputise for the 
Medical Officer in charge of the Maternity Home and will be 
on duty alternate nights and alternate week-ends. She will also 
attend Antenatal, Postnatal, and Children’s Clinics at the City 
Welfare Centres. Obstetric experience is essential and the 
D. Obstet. R.C.0.G. will be considered an additional qualifica- 
tion. The Maternity Home has 43 Beds, and there are 2 Resident 
House Surgeons. The post advertised is non-resident and the 
salary scale is £747 10s., rising by £25 annually to £947 10s. p.a., 
plus bonus, the commencing ‘Salary within that scale depending 
on the Medical Ofticer’s experience. The appointment will be 
subject to membership of the Birmingham Corporation super- 
annuation scheme and to the candidate passing a medical 
examination. and will be subject to 3 months’ notice on either side. 

Applications, endorsed ** Medical Officer for Maternity Home,’’ 
and accompanied by copies of 3 recent testimonials, to be made 
on a form obtainable from the Medical Officer of Health, Council 
House, Birmingham, 3, and returned to him on or before 
14th December, 1946. 


CITY OF BIRMINGHAM. Mental Deficiency Act Committee. 
MONYHULL COLONY. Applications are invited for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), (Lady or 
Gentleman) in the above Colony. Candidates should have held 
house appointment in a general hospital. The scale of salary is 
£455 by £25 to £555 p.a., plus war bonus, with full residential 
emoluments, and a further £50 p.a. is payable for a recognised 
postgraduate qualification in psychological medicine. The 
Colony includes a Residential Special School and excellent 
opportunities for learning the psychology of mental deficiency. 
After a period of probation and the passing of a satisfactory 
medical examination the appointment is subject to the pro- 
visions of the Asylums Officers Superannuation Act, 1909, as 
modified by the Asylums and Certified Institutions (Officers) 
Pensions Act, 1918. Ali fees and emoluments received other 
than the above must be repaid to the City Council. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, with full particulars, to be sent in the first 





place to Dr. C. J. C, EARL, Medical Superintendent, Monyhull 
Colony, Kings Heath, Birmingham, 14 
CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 


General Hospital with 1100 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A) at the above 
Hospital. The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be fer 6 months ; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 14th 
December, 1946 
CITY OF BIRMINGHAM. Yardley Green Road Sanatorium. 
(415 Beds.) Applications are invited from registered Male 
medical jeeeoee for the appointments of ASSISTANT 
RESIDENT MEDICAL OFFICERS (B11). In addition to 
duties at the Sanatorium, the successful candidates will be 
required to undertake duties at the Anti-tuberculosis Centre. 
Candidates should have held a resident hospital appointment 
and an appointment in an institution recognised for the treat- 
ment of tuberculosis. Salary £450 p.a., rising by £25 to £600 p.a., 
plus emoluments and plus cost-of- living bonus. The appoint- 
ments will be subject to the passing of a medical examination, 
to the Local Government Superannuation Act, 1937, to the 
Widows and Orphans Pension Scheme (if applicable), and to 
1 month's notice on either side. Suitably qualified R practitioners 
art B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 3 testimonials, should be addressed 
to the Medical Officer of Health, Public Health Department, 
The Council rrr mg Birmingham, 3, not later than 
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CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from registered 
medical practitioners, including those demobilised from H.M. 
Forces, for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A). The appointment will be for 12 months and 
salary will be at the rate of £300 p.a., plus residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualific vations, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical — ndent, Little 
Bromwich Hospital, Birmingham, 9, to reach him not later than 
22nd December, 1946 
CITY OF BIRMINGHAM. Maternity and Child Welfare Depart- 
MENT. Applications are invited from qualified medical Women 
to act as MEDICAL OFFICERS in the above Department. 
Applicants should have had experience in work with mothers 
and children, including a 6 months’ resident post in a maternity 
hospital and in a children’s hospital. The 1).P.H. will be con- 
sidered an additional qualification. Salary scale is £650, rising 
by £25 annually to £850 p.a., plus bonus, the commencing 
salary within that scale depending on the Medical Officer’s 
experience. The appointments will be subject to membership 
of the Birmingham Corporation superannuation scheme and 
to the candidates passing a medical examination, and will be 
subject to 3 months’ notice on either side. 

Applications, endorsed ‘*‘ Medical Officers for Maternity and 
Child Welfare,’’ and accompanied by copies of 3 recent testi- 
monials, to be made on a form obtainable from the Medical 
Officer of Health, Council. House, Birmingham, 3, and returned 
to him on or before 14th December, 1946. 

READVERTISED 
WORTHING HOSPITAL. -m<— are invited for the appoint- 
ment of ANASTHETIST. Vacancy caused by the death 
of Dr. J. C. Rouse w hilet, on Active Service. Candidates must 
be prepared to attend the Hospital at such times as may be 
convenient to the Surgeons and to act in rotation for emer- 
gencies. Candidates must hold the D.A., and preference will be 
given to applicants not engaged in general practice. Members 
of H.M. Forces are invited to apply. 

Applications, and copies of 3 testimonials, should be addressed 
to = undersigned, to be received not later than 31st l)ecember, 
194¢ 

Worthing Hospital. A. V. Oakton, House Governor. 


THE ROYAL INFIRMARY OF EDINBURGH. A Senior Clinical 
ASSISTANT is required in the Eye Department of the Royal 
Infirmary. This is a full-time appointment, tenable in the 
first instance for 1 year, with eligibility for reappointment. 
Salary during the first year at the rate of £400 p.a., rising. 
in the event of reappointment, by annual increments of £25 
to a maximum of £500 p.a. 

Further particulars may be obtained from the Superintendent, 
Royal Infirmary, and applications by letter should be submitted 
to: W. F. FERGUSON, Secretary and Treasurer. 

26th November, 1946. 


THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male) for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT (B1) at the South Wales 
Sanatorium, Talgarth, Breconshire (pulmonary tuberculosis, 
286 adult male Beds). Candidates should have had experience 
in tuberculosis institutions with at least 18 months’ experience 
in general clinical work, of which 6 months should have been 
spent in a hospital not confined to the treatment of tuberculosis. 
The officer appointed will be required to devote his whole 
time to his official duties. Salary (with point of entry according 
to experience) £650—£25-£850 p.a., plus bonus—at present 
£59 16s. House (rates free) available near the institution, for 
which present deduction from salary is £50. He must refund to 
the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The Local Government Superannuation Act, 1937, is applicable 
to the Association. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned not later than 16th December. 

TATTERSALL, Principal Medical Officer. 
Memorial Offic es, wo Jathays Park, Cardiff. 


THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER. ‘The immediate vacancy is in 
the Carmarthenshire Area, headquarters at Llanelly. Salary 
£650-£25-£850 p.a., plus bonus (with point of entry according 
to experience). The Local Government Act, 1937, is applicable 
to the Association. The officer appointed will be required 
to devote his whole time to his official duties. He must refund to 
the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side. He will be 
required to provide and run a motor-car, in respect of which 
travelling allowances on an approved scale will be paid for 
official journeys. Candidates should preferably have had at 
least 6 months’ special training in tuberculosis, and also 
18 months’ experience in general clinical work, of which not 
less than 6 months should have been spent in a hospital as 
Resident Officer in charge of beds occupied by general medical 
or surgical cases. A knowledge of Welsh is desirable but not 
essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
by the undersigned by 16th December. 

N. TATTERSALL, Principal Medica] Officer. 
Memorial Offices, Cathays Park, Cardiff. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
following appointments :- 

(a) HOUSE SURGEON (A), vacant 2nd December, 1946. 

(b) HOUSE PHYSICIAN (A), vacant 12th January, 1947. 
Salary at the rate of £165 p.a., with full residential emoluments 
for each appointment. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 

Applications should be forwarded to- 

O. C. HOWELLS, Secretary-Superintendent. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) The Board 
of Management will shortly appoint a PATHOLOGIST in 
charge of the Ponaldson-Hudson Pathological Laboratory, and 
invite applications from suitable candidates. Commencing 
salary will be £1000 p.a, It is the intention of the Board of 
ee to also appoint a BACTERIOLOGIST in early 
cou 

Porther particulars may be obtained from— 

J. P. MALLETT, Secretary-Superintendent. 

Board Room, 21st November. 1946 
KENT COUNTY COUNCIL. Public Heaith Department. Applica- 
tions are invited from practitioners, including those in H.M. 
Forces, who have specia] knowledge and experience in pathology 
for the permanent whole-time sepeeeente of PATHOLOGISTS 
and ASSISTANT PATHOLOGIS “hese vacancies arise 
as aresult of a reorganisation of the A cane s services and provide 
for 3 Pathologists in the salary grade of £1600 a year, rising 
by annual increments of £100 to £1800 a year, and 2 Assistant 
Pathologists in the grade of £1000, rising by biennial increments 
of £50 and a final 1 of £60 to £1210 a’year. In each case a cost- 
of-living bonus will be paid, and in the case of the Assistant 
Pathologists the commencing salary may be fixed within this 
scale according to experience and qualifications. All candidates 
for the appointment of Pathologists must possess a higher 
medica] qualification, The appointments of Pathologists are 
as follows :— 

(a) to the County Hospitals at Farnborough, near Bromley, 
and Pembury, near Tunbridge Wells ; 

(6) to the County Hospitals at Dartford, Chatham, and 
Sheppey 

(ec) to the Royal Victoria Hospital, Folkestone, the County 
Hospital and the Royal Victoria Hospital, Dover, and the 
Willesborough Hospital, Ashford. The Royal Victoria Hospital, 
mene is a Voluntary Hospital] participating in these arrange- 
ments. 

Each Pathologist will be required to provide a car, for which 
an allowance on the Council’s scale will be paid. 

Assistant Pathologist will be appointed to the County 
Hospital, Farnborough, and the other to the County Hospital, 
Pembury. 

Applicants for the posts of Pathologist should indicate 
whether, in the event of their applications not being successful 
for the senior appointment, they desire to be considered for the 
appointment of Assistant Pathologist. 

Further details of the appointments can be obtained from 
the County Medical Officer of Health, County Hall, Maidstone, 
to whom applic ations, accompanied by the names of 2 persons 
to whom reference can be made in regard to professional! ability 
and character, should be returned by not later than 31st Dec- 
ember, 1946. Piatts, Clerk of the County Council. 

County Hall, Maidstone, 18th November, 1946. 

KENT COUNTY COUNCIL. Public Health Department. App 

tions are invited for the permanent appointment of OPHT Arle - 
MOLOGIST from registered medical practitioners, including 
those in H.M. Forces, having special knowledge of defects and 
diseases of the eye. Applicants must have a higher medical 
qualification. The successful candidate will, in the first place, 
be required : (a) to take charge, subject to the general adminis- 
trative direction of the Medical Superintendent, of the 
Ophthalmological Department at the County Hospital, Dartford ; 

(b) to act as consulting ophthalmologist as required at other 
County Hospitals; and (c) to undertake advisory duties in 
connexion with the organisation of the School Health Ophthal- 
mological Service. The salary will commence at £1600 a year, 
and rise by annual increments of £100 to £1800, together with 
a cost-of-living allowance. The appointment is full-time and 
private practice will not be permitted. The successful candidate 
will be required to provide a car, for the use of which an allowance 
on the Council’s scale will be paid. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 2 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 3ist December, 
1946. No forms = application are being issued. 

4 PLATTS, Clerk of the County Council. 

County Hall, Maidstone 14th November, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON 
(Bl), Fracture and Orthopedic Department, vacant now. 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £200 p.a. Suit- 
ably qualified R practitioners holding B2 appointments. also 
— holding Bi and ineligible for H.M. Forces, are invited to 
apply. 

Applications to: W.CockBURN, House Governor. 

23rd November, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners, Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) for 
the Gynecological and Obstetrical Department (63 Beds), vacant 
early January, 1947. The salary is at the rate of £100 p.a., 
with full residential emoluments. 

Applications to: W. CocKBURN, House Governor. 

19th November, 1946. 








ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the appointment of REGISTRAR (B1) to the 
Orthopedic Department. Applicants should have had experi- 
ence in orthopeedics and be Fellows of one of the Royal Colleges 
of Surgeons or a Master of Surgery. Salary at the rate of £100- 
£1200 p.a., non-resident, according to experience. Suitably 

ualified R practitioners holding B2 posts, also those holding 

1 and ineligible for H.M. Worces, may apply. 

Applicants should forward copies of 3 recent testimonials to 
the General Superintendent at the Royal Infirmary, Shetfield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or Female, 
including Medical Officers recently demobilised from H.M 
Forces, for the post of FIRST ASSISTANT (B1) to the 
Ophthalmic Department. Candidates must have held house 
appointments and possess a diploma or special qualifications in 
ophthalmology. Salary will be at the rate of £650 p.a., non- 
resident. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications to be forwarded immediately to the General 

Superintendent at the Royal Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the post of PHYSICIAN FOR PSYCHOLOGICAL 
MEDICINE. Candidates must be Members of the Royal College 
of Physicians of London, The successful candidate will be 
required to devote at least half his time to the work of the 
Hospital, in consideration of which a salary of £1000 p.a. will be 
paid. Private practice will be permitted. 

Applications, together with the names of 3 referees, should be 
addressed to: General Superintendent, at the Royal Infirmary, 
Sheffield, 6. 

THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board 
of Management invite immediate applications from registered 
medical practitioners, including officers demobilised from 
H.M. Forces, for the post of SECOND SURGICAL REGISTRAR 
yn Salary £650 p.a. non-resident (less £100 p.a. if resident). 

Applic “ants should be members of the Royal College of Obstet 
ric ians and Gynecologists; the post is tenable for 12 months 
but is renewable for a further 12 months only, Suitably qualified 
R practitioners holding B2 posts, also those holding BJ and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of not more than 3 testimonials, 
immediately to: DAVID OswaLpb, Superintendent and Secretary. 

The Jessop Hospital for Women, Sheffield, 3. 

COUNTY BOROUGH OF BURNLEY. Municipal General Hos - 
PITAL. Applications are invited from registered medica] practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A), now vacant. Salary £300 p.a., plus 
war bonus, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply, when the appointment wil] be for a 
period of 6 months; otherwise it will be for a minimum period 
of 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s-street, 
Burnley. C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 25th November, 1946. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the following 
posts: 

(a) HOUSE SURGEON (B2) to the Gynecological Department 

(6) HOUSE SU RGEON (B2) to Special Departments (Eye, and 
Ear, Nose, and Throat). 

Salary will be at the rate of £150 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointments will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent by 
10th December, 1946, to- 

JOHN WILLIAMS, House Governor and Secretary. 

COUNTY BOROUGH OF WARRINGTON. Health Department. 
Applications are invited from registered medica] practitioners 
(including those serving in H.M. Forces) for appointment as 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates, 
who will be required to work under the direction of the Medicai 
Officer of Health, must possess the D.P.H. or its equivalent, 
and have had previous administrative experience in public health 
and practical experience in the tuberculosis, sc hoo] bealtb, and 
child welfare services. The person appointed may be required 
to undertake clinical duties in any of the services governed by 
the Health Committee. The appointment is a whole-time one, 
and the successful candidate will not be permitted to engage in 
private practice. Salory £850 p.a., rising by annual increments 
of £50 to £1090 p.a., plus appropriate cost-of-living bonus, and 
a car allowance of £50 p.a. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the passing of a medical examination. The appointment 
will be determinable by 3 months’ n: tice on either side. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., and accompanied by copies of 3 recent 
testimonials, should be sent not late r than Tuesday, 31st December, 
1946, to: STruaRT F. ALLISON, Medical Officer of Health 

Health Department, Sankey -street, Warrington, 

November, 1946. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2), vacant 15th January, 
1947. whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Outpatient Clinies) but who 
will share in the general work of the Hospital, also casualty 
duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. R Practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. This post is 
ooo for D.O.M.S. and D.L.O. examinations. 
Applications to be sent by 17th December. 1946, to— 
R. MAcKRILL, Secretary 
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THE GUEST HOSPITAL, Dudiey. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A), vacant 
17th January. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 
meee om to— 

. RayMonp Hurst, House Governor and Secretary. 
THE eatianAL INFIRMARY AT LEEDS. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (B2), Ida 
Branch Hospital. Salary £130 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. Appoint- 
ment will continue to 10th April, 1947. 

Applications should be forwarded by not later than 
21st December, 1946, to— 

S. CLAYTON FRYERS, House Governor and Secretary. 
MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ment in the Blood Transfusion Service in the North-West 
Region with headquarters at the Royal Infirmary, Manchester. 
Candidates are required to hold a scientific degree—e. g., B.Sc. 
or Ph.D.—and to have at least 3 years’ postgraduate experience : 

SCIENTIFICALLY QUALIFIED OFFICER at a salary of 
£540 p.a., plus a consolidated addition of £90 p.a. (Men) and 
£522 p.a., plus a consolidated addition of £72 p.a. (Women). 

Applications, stating age, qualifications with dates, present 
appointment, if any, and previous experience, together with 
copies of not more than 3 testimonials, should be addressed to 
the Regional Establishment Officer, Ministry of Health Regional 
Ottices, Sunlight House, Quay-street, Manchester, 3, not later 
than 21st December, 1946. 





MANCHESTER ROYAL EYE HOSPITAL. The Board of Manage- 
ment invite applications for the position of HONORARY 
PHYSICIAN to the Hospital. 

Applications (with the names of 3 referees) to be addressed 
not later than 21st December, 1946, to— 

H. R. Norts, General Superintendent. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the post of ASSISTANTR MEDICAL OFFICER (A), non- 
resident, at the Outpatients’ Department, Gartside-street, 
Manchester. The appointment will be for a period of 6 months, 
and the successful applicant will be required to commence duty 
2nd January, 1947. Salary is at the rate of £150 p.a. The 
hours of duty at the Outpatients’ Department are from 9 A.M. 
until 1 p.m. or until the work of the Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 10th December, 
1946. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S ofa Outpatients’ 
DEPARTMENT, Gartside-street, MANCHESTER Applications are 
invited for the post of Full-time SENIOR MEDICAL OFFICER 
(B1) (non-resident). Salary £350 p.a. The D.C.H. diploma is 
desirable. The appointment is for 1 year as from 2nd January, 
1947, and may be extended for further periods. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of not more than 3 testimonials, 
to be sent to the undersigned at the Hospital, Pendlebury, 
Manchester, not later than 10th December, 1946. 

By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable 
under the National Service Acts, for the following A appoint- 
ments :— 

2 HOUSE PHYSICIANS, for 22nd January, 1947. 

8 HOUSE SURGEONS, 4 for 15th and 4 for 22nd January, 
1947 

2 HOU SE SURGEONS for the Aural, Gynecological, and 
Dermatological Departments, 1 for 15th and 1 for 22nd January, 
1947. 

1 HOUSE SURGEON for Neurosurgical Department, for 
15th January, 1947. 

Appointments are for 6 months, subject to the provisions of 
the bylaws as to notice, &c. Salaries at the rate of £75 p.a., 
with the usual residential emoluments. If applying for more 
than 1 of the above posts, candidates should state the order of 
their preference. 

Applications, stating nationality, age, and qualifications. to 
be sent to the Chairman of the Medical Board not later than 
18th December, 1946. By Order, 

F. J. CABLE, General Superintendent and Secretary. 

29th November, 1946. 

MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full-time MEDICAL CHIEF SISTANT (Neurological) 
(Bl), non-resident, vacant 8th ioe. 1947. Applicants 
must have held house appointments. Preference will be given 
to candidates holding higher qualifications. Salary at the rate 
of £450 p.a. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the undersigned not later than 14th December, 
1946. By Order, 

F. J. CABLE, General Superintendent and Secretary. 

23rd November, 1946. 
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CITY OF MANCHESTER. Withington Hospital. (Adult general 
—1150 Beds.) The Public Health Committee invites applica- 
tions from registered practitioners, Male or Female, including 
those serving in H.M. Forces, for the following appointments :— 

(a) HOUSE OFFICERS (B2), (2), in the Obstetrical and 
Gynecological Departments. Candidates must have held a 
hospital post but not necessarily in obstetrics = gynecology. 
The position will become vacant in January, 194 

(b) ASSISTANT ANASSTHETIST (B2). This is 1 of 2 
resident anresthetist appointments, and the position will become 
vacant on approximately Ist Februery, 1947. 

The basic salary. in each case is “250 p.a., with board, resi- 
dence, and laundry in addition. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months : 
otherwise 12 months. The appointments are subject to the 
Manchester Corporation conditions of service. A temporary 
cost-of-living bonus is payable in addition to the salaries stated. 

Applications are to be addressed to the Medical Superintendent, 
Withington Hospital, West Didsbury, Manchester, 20, not later 
than 16th December, 1946. Parti B. DiInGLe, Town Clerk. 

Town Hall, Manchester, 2, 26th November, 1946. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital— 113 Beds.) Applications 
are invited from registered medical practitioners for the following 
appointments :— 

(a) RESIDENT HOUSE PHYSICIAN (B2). 
holding A posts may apply. 

(b) RESIDENT HOUSE SURGEON (A). Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Salary in each case is £150 p.a., with board and residence. 
The appointments are for 6 months from 2ist January, 1947. 

Applications should be sent to Mr. James C. DANIELS, 
Saceeery. 38, Barton-arcade, Manchester, 3, by Ist January, 


R practitioners 


LANCASHIRE MENTAL HOSPITALS BOARD. Applications 
are invited from registered medical practitioners for the vacant 
post of DEPUTY MEDICAL SUPERINTENDENT (B1) 
at the County Mental Hospital, Whittingham, near Preston. 
The salary for the post, which is a whole-time appointment 
and is subject to the Asylums Officers Superannuation Act, 
1909, is £985—£50-£1085 p.a. by annual increments. A house 
is provided on the Hospital estate, valued as an emolument 
at £60 p.a. The post may, however, be held fully resident 
(i.e., within the Hospital itself), in which case the salary will be 
£845-£50-£945 p.a., the emoluments being valued at £200 p.a. 
War bonus (half-rate if the post is held fully resident) is‘also 
payable. An additional £50 p.a. is payable in respect of the 
Diploma in Psychological Medicine or the Degree in Psychological 
Medicine of the London University. 

Application forms and further particulars of the appointment 
are obtainable from the undersigned, to whom completed applica- 
tions must be sent so as to arrive not later than 3lst December, 
1946. R. H. Apcock, Clerk of the Board. 

County Offices, Preston, 19th Nov ember, 1946. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £550 p.a., plus cost-of-living 
bonus and residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Forms of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, to whom all applications must be returned 
not later than Monday, 16th December, 1946. 

. H. Apcock, Clerk of the C Jounty Council. 

County Ones Preston, 22nd November, 1946. 


MENDED ADVERTISEMENT 

LANCASHIRE “COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions for the appointment of RESIDENT ANA®STHETIST 
(B1) are invited from medical practitioners who have had a 
wide experience in the administration of anesthetics. Salary 
£400 p.a., plus residential emoluments and cost-of-living bonus. 
If the successful applicant possesses the Diploma in Ansesthetics 
an additional £50 p.a. will be paid. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. The appointment will be tenable 
for a period of 1 year and the successful applicant will be 
required to work under the supervision of the Visiting Anss- 
thetists. The Hospital is approved for the Diploma in 
Anesthetics. 

Form of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, to whom all applications must be forwarded 
not later than Monday, 16th December, 1946. 

R. Apcock, Clerk of the C ounty Council, 
County Offices, Preston. 22nd November, 1946 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B11). 
Applicants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. Salary is at the rate of £550 p.a.. plus 
cost-of-living bonus and residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M, Forces, may apply. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Monday, 30th December, 1946. 

R. H. Ancock, Clerk of the County Council. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of RADIOLOGIST-IN-CHARGE 
of X-ray Therapeutic Services. Salary from £1200 to £2000 p.a. 
The appointment, which is vacant immediately, is for a period 
of 5 years in the first instance, and is subject to an agreement of 
service, a copy of which may be had on application. Facilities 
for radium work will be available in conjunction with the 
Radium Centre, Birmingham United Hospital (Birmingham 
General Hospital and Queen Elizabeth Hospital). 

Applications, stating full details as to medical training, 
qualifications, and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Appliestions 
are invited for the Va of CASUALTY SURGEON (B1) to 
take cha of the sualty and Accident Department under 
the general supervision of the Director of Accident and Fracture 
Services. The Ape is for 12 months in the first instance. 
Salary at the rate of £800 p.a., non-resident. Normal! hours of 
duty will be from 9 4.M. to 6 P.M. daily and 9 A.M. to 1 P.M. on 
Sai —_ Preference will be given to ex-Service applicants 
and to those holding a higher surgical] qualification. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl jaa ineligible for H.M. Forces, may apply. The 
post is vacant as from 14th December. 

Applications, stating full particulars and accompanied by 
copies of recent test’ testimonials, should be addressed to the House 
poms and Secretary, Coventry and Warwickshire Hospital, 

oventry 


COVENTRY AND WARWICKSHIRE HOSPITAL. eho ons 
are invited for the appointment of ORTHOPAEDIC AND 
‘FRACTURE REGISTRAR (B1). Preference will be given to 
ex-Service candidates holding the F.R.C.S. diploma. The 
appointment will be for 12 months in the first instance, ogee 
to satisfactory service. Salary (non-resident) at the rate of 
£650 p.a. Suitably qualified R practitioners hold a. a send 
ments, - those holding Bl and ineligible for M. 

may a 

App feations, with full details as to war service, medical 

—— and pe py and accompanied by copies of 3 recent 

timonials, should be ad immediately to— 
_S. Cecr. HILL, House Governor and Secretary. 

COVENTRY ANS WARWICKSHIRE HOSPITAL. Applications 
are invited m registered medical practitioners, Male and 
a, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General S cal Department, 
combining ear, nose, and throat duties. he appointment, 
which is for 6 months, is vacant immediately. Salary at the rate 
of £170 p.a., together ‘with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sentto: S.CEctm HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopeedic Department, combin relief casualty duties. 
The appointment, which is for 6 months, will be vacant 12th 
December. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
ee ee and accompanied by copies of 3 recent testimonials, 
sho “ae 

S. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND “WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of ASSISTANT (DIAGNOSTIC) RADIO- 
LOGIST, full-time. The appointment will be for a period of 
12 months in the first instance, and will carry a salary at the 
rate of £1000 p.a. 

Applications, stating full details as to medical training, 
quali: -~— and experience, and accompanied by copies of 
3 recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COUNTY OF DENBIGH. Wreshem a Hospital. (225 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A). Salary 
is at the rate of £300 p.a., £350 p.a. after 6 months’ satisfactory 
service, plus temporary cost-of-living bonus at present £29 18s. 
p.a., together with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months; otherwise not ex ing 1 year. 

Applications and copies ‘of recent testimonials to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical 
Officer of Health, 16, Grosvenor-road, Wrexham. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from _ registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant Ist January, 1947. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 

appointment will be for a period of 6 months ; otherwise it may 
be extended. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a VISITING PHYSIC IAN 
in connexion with a revision of the non-resident Medical Staff 
appointments. Applicants should be Fellows or Members of 
one of the Royal Colleges of Physicians. Practitioners serving in 
H.M. Forces are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 





COUNTY BOROUGH OF GREAT YARMOUTH. The Counci! 
of the County Borough of Great Yarmouth invite applications 
from qualified and registered medical practitioners possessing 
the Diploma ip Public Health and State Medicine for appoint- 
ment to the position of TUBERCULOSIS OFFICER AND 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates 

must be capable of assuming full responsibility in the Public 
Health Department in the absence of the Medical Officer of 
Health, so that general public health experience is necessary. 
The officer appointed will be required to devote his whole time to 
the duties of the office and to undertake such duties as the 
Medical Officer of Health, with the consent of the Council, will 

assign to him from time to time. These may ifclude clinical 
duties in the schoo] medical and maternity and child welfare 
services, and the Infectious Diseases Hospital. The salary will 
be in accordance with the interim revision of the Askwith 
memorandum issued by the Ministry of Health—namely, £900 p.a., 
rising by biennial increments of £50 to a maximum of £1087 10s. 
p.a., plus cost-of-living bonus. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. Canvassing, either directly or indirectly, 
will be deemed a disqualification, and candidates must disclose 
in writing whether to their knowledge they are related to any 
member of, or holder of any senior office under, the Council. 
A candidate who fails to do this will be disqualified, or, if 
appointed, will be liable to dismissal without notice. 

Further particulars and forms of application can be obtained 
from the Medical Officer of Health, Town Hall, Great Yarmouth, 
and the applications, endorsed “Deputy Medical Officer 
of Health,’’ must reach the a ys not later than 16th 
December, 1946. FaRRA Conway, Town Clerk. 

Town Tiall. Great Yarmouth, 9th November, 1946. 

HULL ROYAL INFIRMARY. Applications are invited from prac- 
titioners holding the D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shal] not 
apply for or accept a post under any. other body without the 
previous consent of the Board. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. . CARLESS, House Governor. 
CUMBERLAND INFIRMARY, Carlisle. “The Committee of Manage 
ment invite applications for the office of HONORARY SU 
GEON, vacant Ist April, 1947. 

Particulars respecting the post, qualifications of candidates, 
and the duties of the office can be obtained from the 
undersigned, by whom applications, accompanied by not 
more than 6 recent testimonials, must be received by Ist 
February, 1947. By Order, 

K. C. BooKER, Secretary- Superintendent. 

Carlisle, 23rd November, 1946. 
hag rd INFIRMARY. (167 Beds.) Applications are invited 

registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant 15th January 
1947. Salary is‘at the rate of £250 p.a., with full residential 
emoluments. Applicants should have held house appointments 
and had surgical experience. Preference will be given to can- 
didates who hold diploma of F.R.C.S. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by 3 recent testimonials, should 
be sent not later than 12th December to— 

H. G. PRIcE, Secretary-Superintendent. 
THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from suitably qualified medical Men and Women 
for the following ton meet nts :-— 

ASSISTANT SURGEON. OPHTHALMIC SU RGEON. 

RADIOLOGIST. DERMATOLOGIST 
These appointments are part-time and involve service to 
the Hospital at certain fixed times. 

‘ull particulars concerning the appointments, and the 
honoraria attached, can be obtained on application to the 
House Governor and Secretary. 

WINTERTON EMERGENCY HOSPITAL. (560 Beds.) 

tions are urgently invited for the Bl posts of RE op NT 
SURGICAL OFFICER and RESIDENT SURGICAL OFFICER 
(Orthopeedic). Salary £550, plus cost-of-living bonus and the usual 
residential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. The possession of higher surgical 
qualifications an advantage. 

Applications to the Medical Officer in Charge, Winterton 
Emergency Hospital, Sedgefield, Stockton-on-Tees. 

THE WINTERTON EMERGENCY HOSPITAL, Sedgefield, Stock- 
TON-ON-TEES. (560 Beds.) Applications are urgently invited 
for the post of. HOUSE SURGEON (B2). Salary £200, plus 
cost-of-living bonus and usual residential emoluments. 
ractitioners holding A posts may apply, when post will be 
imited to 6 months. 

Applications to the Medical Officer in charge. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES 
OF THE HEART, Oxford-street, LIVERPOOL, 7. Applications aye 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A), to commence Ist February, 1947. 
Salary at the rate of £100 p.a.. with full residential emoluments, 
-_: the appointment will be for 6 months. Facilities for M.D. 
thesis. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Miss J. Lewis. 
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CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from registered medical practitioners for the whole-time 
appointment of PHYSICIAN (B1). Candidates should possess 
a higher qualification in medicine and have had considerable 
experience in the practice of medicine. The duties will include 
acting as Deputy Medical Superintendent. The post is non- 
resident, and the successful candidate must reside within easy 
reach of the Hospital. Salary is at the rate of £900 by £50 
annually to £1100 p.a., any other fees received by the officer 
being refunded to the Council. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and is determinable by 3 months’ notice on either 
side at any téme. The successful candidate will be required to 
pass a medical examination. Suitably qualified R practitioners 
holding Bl appointments and ineligible for H.M. Furces may 


apply. 

Partiontose of the appointment and application forms may 
be obtained from the undersigned. and applications nrust 
be received not later than 20th December, 1946, by 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medica] practitioners for the appointment of HOUSE 
SURGEON (A) with care of the aural department, vacant 
30th December, 1946. Salary at the rate of £175 p.a., with full 
residential emoluments. The appointment will be for a period of 
6, months, with a possibility of renewal at the pleasure of the 
Kxecutive Committee. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of 3 recent testimonials, to be sent to the 
Secretary, Miss E. E. HARDWICKE. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medical practitioners 
(including those now serving in H.M. Forces) for the full-time 
appointments of ASSISTANT TUBERCULOSIS OFFICERS 
on the established staff of the County Public Health Department 
at a salary of £650 p.a., rising by annual increments of £25 to a 
maximum of £85() p.a., in conformity with the interim Askwith 
award, which has been adopted by the County Council. Appli- 
cants must possess the qualifications laid down by the Minister 
of Health in the Local Government (Qualifications of Medical 
Otficers and Health Visitors) Regulations, 1930, relating to 
Tuberculosis Officers. The appointments are subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidates will be required to pass a medical 
examination 

Application forms, giving full details of the appointments, may 
be obtained from the undersigned, to oe they should be 
returned by not later than 23rd December, 19 

FRASER BROCKINGTON, County Nedical Officer. 

County Hall, Wakefield, November, 1946. 

THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
WHARNCLIFFE EMERGENCY HOSPITAL, SHEFFIELD. Applications 
are invited from registered medical practitioners for 2 appoint- 
ments of RESIDENT MEDICAL OFFICER (B1) at the above 
Hospital, preferably 1 with experience in neurology and 1 with 
experience in psychiatry. Preference will be given to ex-Service 
Medical Officers. Salaries will be in accordance with qualifica- 
tions and experience. Candidates with special qualifications and 
experience will receive a salary of £892 p.a., otherwise the 
salary will be £640 p.a., with full residential emoluments in both 
cases. The above figures include consolidated addition. Suitably 
qualified R practitioners holding B2 appointments. also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating full name, age, nationality, qualifications, 
and experience, accompanied by copies of testimonials held. 
or the names and addresses of 2 persons to whom reference may 
be made, should be addressed to the Medical Superintendent, 
Wharncliffe Emergency eet Sheffield. 

1. BANNER, Clerk of the 

_ Board Offices, Wood-stre -% Wakefield, December, 
WARWICKSHIRE HOSPITALS COUNCIL. 
invited for the post of HONORARY OPHTHALMOLOGIST 
to the Nuneaton General Hospital, Nuneaton. Applicants 
should hold the Fellowship diploma of one of the Royal Colleges 
se papeone of England, Edinburgh,: or Ireland, or the D.O. or 

OLN 
Applications, stating full 





Board. 
1946. 
Applications are 





details as to medical training, 
qualifications, and experience, should be addressed to the 
Honorary Secretary, Warwickshire Hospitals Council, Coventry 
and Warwickshire Hospital, Coventry. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from regis- 


tered medical practitioners, Male, including R_ practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2). The appointment will be for a period of 6 months. 


Salary at the rate of £175 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 
20th November, 1946. 


BOOTLE GENERAL HOSPITAL, Linacre-lane, Liverpool, 20. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointments of HOUSE PHYSICIAN (A), HOUSE SUR- 
GEON (A), CASUALTY OFFICER (A). The appointments 
are for 6 months from ist January, 1947. Salary for each 
sae is at the rate of £200 p.a., with full residential emolu- 
men 

Applications, with copies of recent testimonials, 


should be 
sent as s00n as possible to : 


A. J. COOPER, Superintendent. 





STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
for the joint whole-time appointment of an ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH for the Adminis- 
trative County of Stafford. and MEDICAL OFFICER OF 
HEALTH for the Uttoxeter Urban (population 6618) and Rural 
(population 9400) Districts. The salary will be at the rate of 
£960 p.a., together with a cost-of-living bonus, and the appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937. The selected candidate will be 
required to provide a car and will be paid allowances according 
to the County Council scale. Applicants must be fully qualified 
medical men with experience in public health duties and must 
hold the Diploma in Public Health. The person appointed 
will, as regards his duties as Assistant County Medical Officer 
of Health, act under the direction of the County Medical Officer 
of Health, and will be required to perform such duties as may 
be from time to time prescribed. As regards his duties as distric t 
Medical Officer of Health, the officer will be subject to the sole 
control and direction of the local Sanitary Authorities. The 
joint appointment is subject to the approval of the Minister 
of Health and the Ministry of Education, and also, so far as the 
office of district Medical Officer of Health is concerned, to the 
provisions of the Sanitary Officers (Outside London) Regulations, 
1935. The joint appointment will be subject to 3 calendar 
months’ notice on either side, subject, so far as the office of 
district Medical Officer of Heaith is concerned, to the consent 
of the Minister of Health. The successful candidate will be 
required to pass a medical examination and to produce a birth 
certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 16th December, together 
with copies of not more than 3 testimonials. 

. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 19th November, 1946. 
STAFFORDSHIRE, HAM 7 J 
BOARD FOR TUBERCULOSIS. The Joint Board invite applications 
for the post of TUBERCULOSIS OFFICER for the Stafford 
Dispensary Area at a commencing salary of £900 p.a., rising 
to £1087 10s. p.a. by increments of £50 every 2 years, together 
with a cost-of-living bonus and travelling expenses. The post 
is subject to the Local Government Superannuation Act, 1937, 
in connexion with which the successful candidate will be required 
to pass a medical examination and to produce a birth certificate. 
A car is essential in connexion with the duties and a motor 
mileage allowance is granted on an appropriate scale. Candidates 
should either have held a previous appointment as Tuberculosis 
Officer with the approval of the Ministry of Health, or should, 
since qualification :— 

(a) have had at least 
their profession ; 

(b) have spent in general clinical work a period of not less 
than 18 months, of which not less than 6 months have been 
spent in a hospital as Resident Officer in charge of beds occupied 
by general medica! or surgical cases ; and 

(ec) have received special training for a period of not less than 
6 months in the diagnosis and treatment of tuberculosis. 

The holding of a Diploma in Public Health and experience 
in public health work will be deemed an additional qualification 
for the post. The successful applicant will be required to work 
under the administrative control of the Medical Officer of the 
Joint Board, and the appointment will be held subject to 
3 calendar months’ notice on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 23rd December, 1946, 
together with copies of not more than 3 recent testimonials. 

T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 26th November, 1946. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. The appointment will 
be for 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, with full particulars as to age and qualific vations, 
accompanied by 3 recent testimonials, should be forwarded to— 

A. E. COLLIns, Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (E£2), vacant 


3 years’ experience in the practice of 


now. Salary will be at the rate of £210 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 


apply, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
at once to: T. A. JONES, Assistant Secretary-Superintendent. 

13th November, 1946. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liver- 
poo, 22. (52 Beds.) Applications are invited for an appoint- 
ment as HONORARY PHYSICIAN to the above Hospital. 
Candidates for this appointment should be Fellows or Members 
of the Royal College of Physicians or possess similar qualifications. 

Applications, together with copies of 3 recent testimonials, 
should be lodged not later than 28th December, 1946, with 

G. LAWSON MCGREGOR, Secretary-Superintendent, 

29th November. 1946. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (399 Beds.) Applications are invited immediately from 
medical practitioners, including those within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A). The duties of House 
Surgeons include work in the Casualty and Specialist’ Depart- 
ments. The appointment will be for a period of 6 months. 
Salary £175 p.a.. with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, and accompanied by copies of 3 recent testi- 
monials, to be sent by 14th December, 1946, to 


2nd December, 1946. GORDON M. SAUL, Secretary. 
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THE SKIN HOSPITAL, Birmingham Froorroreeeth vs coad Bright- 
street, BIRMINGHAM, 1. The Board of tis 

to the appointment of an ASSISTANT I PHYSICIAN. on the 
Honorary Medica] Staff of the Hospital. Applications are 
invited from Male registered medica] practitioners with training 
and experience in dermatology, who must hold the qualifications 
of graduate in medicine of a British university, and M.R.C.P., 
or must undertake to obtain the latter within 1 year. Applicants 
must be of British nationality and registered under the Medical 


ct. 

Applications, stating age, particulars of previous appoint- 
ments, and enclosing copies of not more than 3 recent testi- 
monials, should be forwarded to the undersigned—from whom 
further particulars can be obtained—not later than 1st January, 
1947. T. MURTAGH, F.H.A., House Governor and Secretary. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne, and 
KING’S COLLEGE, UNIVERSITY " DURHAM. Applications are 


invited from regi medical practitioners for the appoint- 
= bp Fig aan ASSISTANT to the Professorial Unit, Depart- 
ment o 


ry. Applicants must hold a higher surgical 
qualification. The duties are clinical, with opportunities for 
teaching and original work. Salary ‘will be at the rate of 
£450 p.a., resident. The appointment is for 1 year in the first 
instance. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent as soon as possible 
to: A. W. SANDERSON, House Governor. 

20th November, 1946. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) plications are 
invited from registered medical practitioners, Ma le. and Female, 
for the post of HOUSE PHYSICIAN (A), vacant 22nd January, 
1947, The appointment is fot a period of 6 months. Salary is 
at the rate of £200 p.a. Practitioners within 3 months of quali- 
— and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent poe commer og 
should be sent not later than Saturday, 28th December, 1946, 
to: F. W. BARNETT, General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
‘nvited from registered medical practitioners, Male and Female, 
for the Sg a of HOUSE SURGEON (A), vacant 

23rd January, 1947. The salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, and the appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
So not later than Saturday, 28th December, 1946, to 

F BARNETT, General Supe rintendent and Secretary. 
SiBwaN ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), vacant 
31st December, 1946. The person appointed will be responsible 
for the work of the Casualty Department, and will also act as 
deputy for the Resident Surgical Officer, and House Surgeon 
to one of the Visiting Surgeons. Salary is at the rate of £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months 

Applic ss should be forwarded immediately to 

. BARNETT, General Superintendent and Secretary. 


CITY OF pene ccs Public Health Department. Applica- 
tions are invited from registered medical practitioners (Female) 
for the appointment of ASSISTANT MATERNITY AND 
CHILD WELFARE OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference will be given to candidates 
possessing the D.P.H. or the D.C.H. The salary payable will be 
in accordance with the revised Askwith scale—i.e., £650—£25— 
£850, the first increment not becoming payable until Ist April, 
1948. A cost-of-living bonus at present at the rate of £48 2s. 
will be payable in addition to the salary. The duties will be 
mainly concerned with maternity and child welfare, but the 
successful applicant may be required to carry out any other 
duties in the Health Department as the Medical Officer of Health 
may direct. The position is subject to the provisions of the 
Local Government Daperanauation Act, 1937, and the successful 
candidate will be required to pass a medic “al examination. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea, not later than 21st December, 
1946. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

25th November, 1946. 


HIS MAJESTY’S COLONIAL SERVICE. A vacancy exists for 
a MEDICAL BIOLOGIST, Tanganyika. Candidates must be 
British subjects and have experience in medical zoology, 
including parasitology, applied entemolegy, eo the epidemiology 
of parasitic and insect-borne diseases. A degree in science is 
essential and candidates should have 1 year’s laboratory experi- 
ence. The salary is on the scale £400 for 2 years, £450-£25—£600, 
£660-—£30—€840. An initial salary above the miniraum may be 
offered according to the war service, qualifications, and experi- 
ence of the candidate selected. A cost-of-living allowance is 
also made. Free quarters or an allowance in lieu are provided, 
together with free passages for the officer and his wife on first 
appointment and leave. Income-tax is payable at local rates, 
The current liability of a married man, with no children, earning 
£600 p.a. is approximately £25. If the initial salary is less than 
£600 an outfit allowance is payable. A candidate born on or 
after Ist January, 1905, would be appointed on a permanent 
and penalenen> basis, subject to 2 years’ probation. A can- 
didate born before that date would be appointed on contract, 
and would receive a gratuity at the end of his service. 

Further particulars and forms of application may be obtained 
from the Director of Recruitment (Colonial Service), 15, Victoria- 
street, S.W.1 














HIS MAJESTY’S COLONIAL SERVICE. A vacancy exists for 
an ALIENIST, Medical Department, Gold Coast. Candidates 
must be British subjects under 35 years of age. A medical 
degree registrable in the United Kingdom and a I).P.M. are 
essential. The salary is on the scale £660, £660, £660, then 
£690-£30-£840, then by £40-£1000. Staff allowance of £150 
and cost-of-living.allowance are also paid. An initial salary 
above the minimum will be offered according to the war service, 
qualifications, and experience of the successful candidate. 
Free quarters or an allowance in lieu are provided, together 
with free passages for the officer and his wife on first appoint- 
ment and on Jeave. Income-tax is payable at local rates. The 
current annual] liability of a bachelor earning £700 p.a. is 
£13 2s. 6d.: reductions are allowed to married men. The 
appointment will be permanent and pensionable, subject to 
2 years’ probation, 

Further particulars and forms of application may be obtained 
from the Director of Recruitment (Colonial Service), 15, Victoria- 
street, S.W 
UNIVERSITY OF MELBOURNE. Applications are invited for 
the PROFESSORSHIP OF OBSTETRICS. Salary £2000 p.a., 
with cost-of-living adjustment (at present £48 increase) , subject 
to superannuation contribution. 

Applications, with the required particulars, must reach the 
Registrar, Vniversity of Melbourne, not later than 15th January, 
1947. Further particulars may be obtained from the Secretary, 
Universities Bureau of the British Empire, 24, Gordon-square 
London, W.C.1. 

25th November, 1946. 

CAPE TOWN UNIVERSITY. Applications are invited for the 
post of ASSISTANT IN ANATOMY (with medical qualifica- 
tions). Some experience of teaching and working at anatomy 
and an interest in the scientific side of anatomy are essential, 
one who wishes to become an Anatomist with a reasonable 
tenure of office. Salary scale £500-£50-£650 p.a.. plus a tem- 
porary cost-of-living allowance, at present for a married man 
£75 p.a. (and £12 p.a. for each child under 18 years), for an 
unmarried officer £44 p.a. 

Written applications (in duplicate, with copies of testimonials), 
giving date of birth, full details of qualifications and experience, 
and of posts held, including dates, should be addressed to the 
Appointments Officer, Ministry of Labour and National Service, 
quoting reference No. F.A. 1083 (from whom a memorandum 
giving the conditions of appointment is obtainable) by 23rd 
December. Only candidates selected for interview will be advised. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the positions of SENIOR RADIOLOGISTS (2) for the 
Board’s Institutions at a commencing salary of £NZ1200 p.a., 
rising to £NZ1350 p.a., by 2 annual increments of £NZ75, living 
out. Applicants must hold a Diploma of Radiology. The appoint- 
ments are full-time and are for Diagnostic Radiology only. 
The Board’s Institutions include : 

(1) The Auckland Hospital of 900 Beds (with a Director 
of Radiology and an Assistant Radiologist). 

(2) The Green Lane Hospital of 600 Beds, including a Chest 
Diseases Department. 

(3) The Middlemore Hospital of 300 Beds, including an 
Orthopedic Department. 

New X-ray Departments are being opened in the 2 latter 
Hospitals. Conditions of appointment and form of application 
may be obtained from the Office of the High Commissioner for 
New Zealand, 415, Strand, London. 

Applications, enclosing copies only of 3 recent testimonials, 
close with the undersigned at the Office of the Board, Kitchener- 
street, Auckland, N.Z., at Noon on Friday, 17th January, 1947. 

R. F. GALBRAITH, Secretary. 
Secretary Shorthand-Typist, 25, 2 years’ practical experience 
dispensing, requires post Secretary-Receptionist to doctor or 
dentist, London.—Address, No. 646, THr LANcrET Office, 
7. Adam-street, Adelphi, London, W.C.2. : 
Medical Officer required by Oil Company operating in Persian 
Gulf. Salary £1500, with allowances for well-qualified man ; 
under 35. Temporary hospital; permanent hospital under 
construction. Appointment for 1 year with possible extension 
for 2 or more years. Apply, giving brief particulars of age, 
qualifications, and experience, to: Address, No. 648, THE 
LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Harley-street and District. A number of excellent Consulting- 
rooms are available for full- and part-time use at moderate rents, 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck street. W.1. WELbeck 8974. 

i s requiring ae super- 
an (5 only “¥ received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertaey, Surrey. Tel.: 2135. 

Binocular and Mgnocular Microscope (Leitz), with quadruple 
nosepiece, rotating and mechanical stage. Eyepiece and objec- 
tives all in cabinet. Also Leitz No. 9a Fluorite objectives, other 
fittings, &c. Seen by ‘appointment, West End. £140, no offers.— 
Address, No. 647, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLace HEATON LTD., 127, New Bond-* 
street. London, W.1 
Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
——- applications, testimonials. Satis on guaranteed. 
SPECIALIST TYPEWRITING BuREAU, 30, City-road, E.C.1. 
(MONarch 4881.) 
Printing (250 re and envelopes éi is.). T: riting, 
duplicating. Greeti: cards, Calenders, Catalogues, Periodicals. 
ESHFIELD, 15, Triangle, Clevedon, Somerset. 
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FORMULA 
Each fluid drachm of‘ Cosylan’ 
contains: 
Tinct. Cocillana .. 5 mins. 


Tinct. Euphorbia 


Pilulif..15 mins. 
Syrup Wild Lettuce. .15 mins. 


Fluid Extract ofSquill } min. 
Fluid Extract of Senega} min. 
Tartarated 


Antimony .-1/184 gr. 
Cascarin, Bitterless 

(P., D. & Co.) ..1 gr. 
Menthol we --1/100 gr. 


Ethylmorph. 


Hydrochlor. .. 3/32 gr. 


Original 


Syrup Cocillana Compound 


“COS YLAN’ 


‘Cosylan’ has abundantly justified itself as an efficient 
remedy for the relief of an irritating cough and, in 
fact, in any condition caused by bronchial irritation 
in which the cough is excessive and the secretion and 
expectoration scanty. 


Cocillana is an expectorant of the ipecacuanha 
type, but it is superior to ipecacuanha because it 
relaxes the dry congested bronchial mucosa into a 
freely secreting membrane without even a suggestion 
of nausea or vomiting. 


The other ingredients are so blended with 
cocillana as to enhance its sedative expectorant 
action, to allay irritation, to quieten excessive cough 
and to alleviate pain and the “raw” sensation 
incident to the stage of congestion in bronchial and 
laryngeal inflammations. 





‘ Cosylan’ is once more available in its pre-war 


formula, and supplies are adequate to meet your 
prescriptions. 


PARKE, DAVIS & CO.. 50. BEAK ST.. 


Laboratories : Hounslow, Middx. 


LONDON, W.I 


Inc. U.S.A.., Liability Ltd. 
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